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For many veterans, their battles are far from 
over. They're stricken with mesothelioma 
from exposure to ASBESTOS aboard ships 
and elsewhere. Burdened with skyrocketing 
medical costs, vets and their families 
need financial security. 

As former Marines, we know how to win a 
fight. As seasoned attorneys, we're here to 
fight for you today. Attorneys at Coady 
Law Firm have successfully represented 
veterans in mesothelioma claims nationwide 
for more than 20 years. We've helped them 
understand their rights - and have secured 
their rightful compensation. 

Trust in those who've served with you. 
Contact the Coady Law Firm. Receive 
a FREE, no obligation consultation. 



Bud Coady 
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Dave Fanikos 

Harvard, 1985 
USMC 1986-1989 
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Iraq's stolen treasures 

My hat's off to Matt Grills and 
U.S. Marine Corps Col. Matthew 
Bogdanos for the very informative 
article on the preservation of the 
world's treasures at Iraq's National 
Museum ("Treasure Hunter," October). 
This article was truly worth the read, to 
the point of purchasing "Thieves of 
Baghdad" at a bookstore. Among many 
heroic things, Bogdanos is quite the 
writer. Keep this type of article coming. 

- Ed Whitson, Worley, Idaho 



'Jaded Journalism' 

Ralph Peters' article (October) 
describes brilliantly the insidi- 
ous cancer that grips our noble 
Fourth Estate. Since the Water- 
gate affair, it seems the news 
media's prime objective is to 
topple a president, regardless 
who is in office. Dan Rather 
and his misguided production 
crew tried and got what they 
deserved. Now The New York 
Times flexes its muscles by 
betraying our national secrets. 
Whose side are these guys on? 

- Donald M. Clifford, 
Rio Hondo, Texas 

Ralph Peters' comments on 
the anti-military bias of "lib- 
eral" journalists deserve a 
response. All journalists in this 
country have a right to voice 
their opinions and should be 
challenged by any thinking 
listener on the basis of facts, 
not their assumed bias. Peters' 
uninformed impressions of 
what liberals believe sound like 
the drivel put out by the likes of 
Limbaugh, O'Reilly, Rove, 
Norquist and DeLay - none of 
whom spent a day in military 
service. I assume his wide 
journalist brush includes the 
entire Fox lineup, Wolf Blitzer, 
ABC, CBS (owned by conserva- 
tives) and even his own New 
York Post. 



I suggest Peters look in a 
good English dictionary for the 
definition of "liberal." He will 
find those same values were 
held by people like Ben Frank- 
lin, Thomas Jefferson, Abraham 
Lincoln, Franklin Roosevelt and 
others. Finally, a word to all 
you "closet" liberals out there - 
stand up for your beliefs and 
don't be pushed aside by the 
rhetoric of people like Peters, 
who ignores the fact that you, 
too, served your country 
honorably. Tell everyone what 
you stand for. Don't let him do 
it for you. 

-John Vandermosten, 
Portland, Ore. 

If the liberal media help the 
enemy, they are the enemy - 
every bit as much as the 
terrorists our men are fighting 
in Iraq. What a difference 
compared to World War II. In 
those days the media were 
wholeheartedly on our side. 
Patriotism was in. The media 
demonized our enemies, not 
our own servicemen, and never 
referred to the enemy as 
"freedom fighters." Heroic acts 
and victories made the front 
pages. If U.S. soldiers ever 
committed atrocities - and they 
may have - the media did not 
have a feeding frenzy. When 
our enemies committed atroci- 
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ties, that did make headlines. 
The media also made sure we 
knew the difference between 
good and evil, what we were 
fighting for, and that advocating 
peace without victory was 
despicable. We would not have 
won otherwise. 

- Robert Wassman, 
Vancouver, Wash. 

Ralph Peters' article is the 
most slanted and biased material 
I have come across, with state- 
ments such as "as for the media's 
objectivity, that's nonsense" and 
"a majority of America's major 
media employees are unreflec- 
tive left-wing conformists 
captivated by group-think." 
Through the entire article he 
goes on relentlessly. It's only 
human to have opinions, but 
Peters gives no slack to anyone 
in journalism. Talk about a 
black-and-white world. 

- Larry Weaver, Henry, III. 

I met and worked with every 
international media representa- 
tive in Iraq when I served as 
senior enlisted soldier at the 
Combined Press Information 
Center, or CPIC, in Baghdad in 
2004, and I can honestly say 
they were not entirely to blame 
for reporting the stories they 
wrote and produced. 

Instead of highlighting positive 
stories in Iraq like infrastructure 
improvements, the building of 
youth centers, schools and 
medical facilities, and general 
improvements in daily life for 
citizens of a country enjoying 
the freedoms of democracy 
after four decades of a sadistic 
ruler like Saddam Hussein, the 
coalition repeatedly stressed 
the number of cordons and 
searches and offensive opera- 
tions, day after day. We had a 
captive audience searching for 
success stories, but we did 
nothing to provide the necessary 



resources to obtain these type 
of positive pieces. 

I mentioned this fact to the 
AP bureau chief in Baghdad at 
the time, and he told me that 
nothing would prevent the 
Western media from reporting 
on U.S. casualties, but on the 
other hand, they would have 
jumped at the opportunity to 
cover more stories on the re- 
building of Iraq. 

If Peters knows of a better way 
to combat the negative stories 
through effective media relations 
and story placement, I wish he'd 
inform us of a solution. He would 
have made my job a lot easier. 

- Steve Valley, Bradenton, Fla. 

Some of the antics and atti- 
tudes of the entrenched media 
make me long for the days when 
they would horsewhip editors. 

- l/l/. Allen Jones, Georgetown, Del. 

Having served as an informa- 
tion officer at U.S. Army Europe 
Headquarters and Southern 
Command, I have observed the 
reticence of officers to speak to 
the media, even when supplied 
with what to say. Lord forgive 
them if they should refute a story 
by the media. Our senior offi- 
cers, as well as government 
officials, must stand up to the 
media and speak for our enlisted 
personnel, who take the brunt of 
the media's depiction of any bad 
deed but never all the good 
deeds our troops perform day in 
and day out. 

- Loehr M. Rigby Fernley Nev. 

'Messing with MacArthur' 

To the Veterans Park Conser- 
vancy Board, in particular Harve 
Bennett, on the words at the 
entrance gate of the VA grounds 
in Brentwood, Calif.: you missed 
the whole point. It's not about 
what you do. These "national 
places of honor" are about what 
they did. Change the wording 



to what they lived by and save 
the personal accolades for your 
own tombstone. 

- Richard Palmer, Lynn Haven, Fla. 

'Before we Do Business' 

Being a Vietnam War veteran, 
I read with interest Rep. Christo- 
pher Smith's article in the 
October issue of our superb 
magazine. It just amazes me 
that every time somone brings 
up the notion of "normalizing" 
relations with or granting 
"most favored nation" status 
to Vietnam, we almost complete- 
ly miss the point, which is the 
peace treaty it signed with us 
to end hostilities there. The 
communist government has 
broken or violated every clause 
of the agreement. 

The treaty's two foundational 
clauses were that Vietnam's 
communist government would 
not occupy south of a certain 
geographic parallel and, second- 
ly, account for and release all 
prisoners of war. These two 
conditions were broken upon 
Vietnam's signing of the treaty. 

There was a day when the 
United States would not even 
consider doing business with a 
government that went back on 
its word. I say we do no busi- 
ness, no matter how lucrative, 
with Vietnam until it honors 
the peace agreement it signed. 
Is that asking too much? 

-Jerry Ola h, Toledo, Ohio 

Federal surveillance 

Wow, did Rep. Pete Hoekstra, 
R-Mich., get knocked on his 
keister by Rep. Anna Eshoo, 
D-Calif., in the question of 
restricting federal surveillance 
programs (Big Issues, October). 
Let's remember that in this coun- 
try all public servants, including 
the president, are and should be 
subject to the Constitution and 
laws of the land. 

- Raymond L. Peck, Helena, Mont. 
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(40 mg). Factors that may predispose patients to myopathy with HMG-CoA reductase inhibitors 
include advanced age (>65 years), hypothyroidism, and renal insufficiency. Consequently: 

1. Rosuvastatin should be prescribed with caution in patients with predisposing factors for 
myopathy, such as, renal impairment (see DOSAGE AND ADMINISTRATION), advanced age, and 
inadequately treated hypothyroidism. 2. Patients should be advised to promptly report unexplained 
muscle pain, tenderness, or weakness, particularly if accompanied by malaise or fever. 
Rosuvastatin therapy should be discontinued if markedly elevated CK levels occur or myopathy is 
diagnosed or suspected. 3. The 40 mg dose of rosuvastatin is reserved only for those patients who 
have not achieved their LDL-C goal utilizing the 20 mg dose of rosuvastatin once daily (see 
DOSAGE AND ADMINISTRATION). 4. The risk of myopathy during treatment with rosuvastatin may 
be increased with concurrent administration of other lipid-lowering therapies or cyclosporine, (see 
CLINICAL PHARMACOLOGY, Drug Interactions, PRECAUTIONS, Drug Interactions, and DOSAGE 
AND ADMINISTRATION). The benefit of further alterations in lipid levels by the combined use of 
rosuvastatin with fibrates or niacin should be carefully weighed against the potential risks of 
this combination. Combination therapy with rosuvastatin and gemfibrozil should generally be 
avoided. (See DOSAGE AND ADMINISTRATION and PRECAUTIONS, Drug Interactions). 5. The 
risk of myopathy during treatment with rosuvastatin may be increased in circumstances which 
increase rosuvastatin drug levels (see CLINICAL PHARMACOLOGY, Special Populations, Race 
and Renal Insufficiency, and PRECAUTIONS, General). 6. Rosuvastatin therapy should also be 
temporarily withheld in any patient with an acute, serious condition suggestive of myopathy or 
predisposing to the development of renal failure secondary to rhabdomyolysis (e.g., sepsis, 
hypotension, dehydration, major surgery, trauma, severe metabolic, endocrine, and elec- 
trolyte disorders, or uncontrolled seizures). PRECAUTIONS General Before instituting 
therapy with rosuvastatin, an attempt should be made to control hypercholesterolemia with appro- 
priate diet and exercise, weight reduction in obese patients, and treatment of underlying medical 
problems (see INDICATIONS AND USAGE). Administration of rosuvastatin 20 mg to patients with 
severe renal impairment (CL cr <30 mL/min/1.73 m 2 ) resulted in a 3-fold increase in plasma 
concentrations of rosuvastatin compared with healthy volunteers (see WARNINGS, Myopathy/ 
Rhabdomyolysis and DOSAGE AND ADMINISTRATION). The result of a large pharmacokinetic 
study conducted in the US demonstrated an approximate 2-fold elevation in median exposure in 
Asian subjects (having either Filipino, Chinese, Japanese, Korean, Vietnamese or Asian-Indian 
origin) compared with a Caucasian control group. This increase should be considered when 
making rosuvastatin dosing decisions for Asian patients. (See WARNINGS, Myopathy/ 
Rhabdomyolysis; CLINICAL PHARMACOLOGY, Special Populations, Race, and DOSAGE AND 
ADMINISTRATION.) Information for Patients Patients should be advised to report 
promptly unexplained muscle pain, tenderness, or weakness, particularly if accompanied by 
malaise orfever. When taking rosuvastatin with an aluminum and magnesium hydroxide combina- 
tion antacid, the antacid should be taken at least 2 hours after rosuvastatin administration (see 
CLINICAL PHARMACOLOGY, Drug Interactions). Laboratory Tests In the rosuvastatin 
clinical trial program, dipstick-positive proteinuria and microscopic hematuria were observed 
among rosuvastatin-treated patients, predominantly in patients dosed above the recommended 
dose range (i.e., 80 mg). However, this finding was more frequent in patients taking rosuvastatin 
40 mg, when compared to lower doses of rosuvastatin or comparator statins, though it was gener- 
ally transient and was not associated with worsening renal function. Although the clinical 
significance of this finding is unknown, a dose reduction should be considered for patients on 
rosuvastatin 40 mg therapy with unexplained persistent proteinuria during routine urinalysis 
testing. Drug Interactions Cyclosporine: When rosuvastatin 10 mg was coadministered 
with cyclosporine in cardiac transplant patients, rosuvastatin mean C max and mean AUC were 
increased 1 1 -fold and 7-fold, respectively, compared with healthy volunteers. These increases are 
considered to be clinically significant and require special consideration in the dosing of rosuva- 
statin to patients taking concomitant cyclosporine (see WARNINGS, Myopathy/Rhabdomyolysis, 



and DOSAGE AND ADMINISTRATION). Warfarin: Coadministration of rosuvastatin to patients on 
stable warfarin therapy resulted in clinically significant rises in INR (>4, baseline 2-3). In patients 
taking coumarin anticoagulants and rosuvastatin concomitantly, INR should be determined before 
starting rosuvastatin and frequently enough during early therapy to ensure that no significant 
alteration of INR occurs. Once a stable INR time has been documented, INR can be monitored at 
the intervals usually recommended for patients on coumarin anticoagulants. If the dose of rosuva- 
statin is changed, the same procedure should be repeated. Rosuvastatin therapy has not been 
associated with bleeding or with changes in INR in patients not taking anticoagulants. Gemfibrozil: 
Coadministration of a single rosuvastatin dose to healthy volunteers on gemfibrozil (600 mg twice 
daily) resulted in a 2.2- and 1 .9-fold, respectively, increase in mean Cmax and mean AUC of rosuva- 
statin (see DOSAGE AND ADMINISTRATION). Endocrine Function Although clinical studies 
have shown that rosuvastatin alone does not reduce basal plasma Cortisol concentration or impair 
adrenal reserve, caution should be exercised if any HMG-CoA reductase inhibitor or other agent 
used to lower cholesterol levels is administered concomitantly with drugs that may decrease the 
levels or activity of endogenous steroid hormones such as ketoconazole, spironolactone, and 
cimetidine. CNS Toxicity CNS vascular lesions, characterized by perivascular hemorrhages, 
edema, and mononuclear cell infiltration of perivascular spaces, have been observed in dogs 
treated with several other members of this drug class. A chemically similar drug in this class 
produced dose-dependent optic nerve degeneration (Wallerian degeneration of retinogeniculate 
fibers) in dogs, at a dose that produced plasma drug levels about 30 times higher than the mean 
drug level in humans taking the highest recommended dose. Edema, hemorrhage, and partial 
necrosis in the interstitium of the choroid plexus was observed in a female dog sacrificed mori- 
bund at day 24 at 90 mg/kg/day by oral gavage (systemic exposures 100 times the human 
exposure at 40 mg/day based on AUC comparisons). Corneal opacity was seen in dogs treated for 
52 weeks at 6 mg/kg/day by oral gavage (systemic exposures 20 times the human exposure at 
40 mg/day based on AUC comparisons). Cataracts were seen in dogs treated for 1 2 weeks by oral 
gavage at 30 mg/kg/day (systemic exposures 60 times the human exposure at 40 mg/day based 
on AUC comparisons). Retinal dysplasia and retinal loss were seen in dogs treated for 4 weeks by 
oral gavage at 90 mg/kg/day (systemic exposures 100 times the human exposure at 
40 mg/day based on AUC). Doses <30 mg/kg/day (systemic exposures <60 times the human 
exposure at 40 mg/day based on AUC comparisons) following treatment up to one year, did not 
reveal retinal findings. Carcinogenesis, Mutagenesis, Impairment of Fertility In 
a 104-week carcinogenicity study in rats at dose levels of 2, 20, 60, or 80 mg/kg/day by 
oral gavage, the incidence of uterine stromal polyps was significantly increased in females at 
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80 mg/kg/day at systemic exposure 20 times the human exposure at 40 mg/day based on AUC. 
Increased incidence of polyps was not seen at lower doses. In a 107-week carcinogenicity study 
in mice given 10, 60, 200 mg/kg/day by oral gavage, an increased incidence of hepatocellular 
adenoma/carcinoma was observed at 200 mg/kg/day at systemic exposures 20 times human expo- 
sure at 40 mg/day based on AUC. An increased incidence of hepatocellular tumors was not seen at 
lower doses. Rosuvastatin was not mutagenic or clastogenic with or without metabolic activation 
in the Ames test with Salmonella typhimurium and Escherichia coll, the mouse lymphoma assay, 
and the chromosomal aberration assay in Chinese hamster lung cells. Rosuvastatin was negative 
in the in vivo mouse micronucleus test. In rat fertility studies with oral gavage doses of 5, 15, 
50 mg/kg/day, males were treated for 9 weeks prior to and throughout mating and females were 
treated 2 weeks prior to mating and throughout mating until gestation day 7. No adverse effect on 
fertility was observed at 50 mg/kg/day (systemic exposures up to 10 times human exposure at 
40 mg/day based on AUC comparisons). In testicles of dogs treated with rosuvastatin at 
30 mg/kg/day for one month, spermatidic giant cells were seen. Spermatidic giant cells were 
observed in monkeys after 6-month treatment at 30 mg/kg/day in addition to vacuolation of semi- 
niferous tubular epithelium. Exposures in the dog were 20 times and in the monkey 10 times 
human exposure at 40 mg/day based on body surface area comparisons. Similar findings have 
been seen with other drugs in this class. Pregnancy Pregnancy Category See CONTRA- 
INDICATIONS. Rosuvastatin may cause fetal harm when administered to a pregnant woman. 
Rosuvastatin is contraindicated in women who are or may become pregnant. Safety in pregnant 
women has not been established. There are no adequate and well-controlled studies of rosuva- 
statin in pregnant women. Rosuvastatin crosses the placenta and is found in fetal tissue and 
amniotic fluid at 3% and 20%, respectively, of the maternal plasma concentration following a 
single 25 mg/kg oral gavage dose on gestation day 16 in rats. A higher fetal tissue distribution 
(25% maternal plasma concentration) was observed in rabbits after a single oral gavage dose of 
1 mg/kg on gestation day 1 8. If this drug is administered to a woman with reproductive potential, 
the patient should be apprised of the potential hazard to a fetus. In female rats given oral gavage 
doses of 5, 1 5, 50 mg/kg/day rosuvastatin before mating and continuing through day 7 postcoitus 
results in decreased fetal body weight (female pups) and delayed ossification at the high dose 
(systemic exposures 10 times human exposure at 40 mg/day based on AUC comparisons). In 
pregnant rats given oral gavage doses of 2, 20, 50 mg/kg/day from gestation day 7 through lacta- 
tion day 21 (weaning), decreased pup survival occurred in groups given 50 mg/kg/day, systemic 
exposures >1 2 times human exposure at 40 mg/day based on body surface area comparisons. In 
pregnant rabbits given oral gavage doses of 0.3, 1, 3 mg/kg/day from gestation day 6 to lactation 
day 1 8 (weaning), exposures equivalent to human exposure at 40 mg/day based on body surface 
area comparisons, decreased fetal viability and maternal mortality was observed. Rosuvastatin 
was not teratogenic in rats at <25 mg/kg/day or in rabbits <3 mg/kg/day (systemic exposures 
equivalent to human exposure at 40 mg/day based on AUC or body surface comparison, respec- 
tively). Nursing Mothers It is not known whether rosuvastatin is excreted in human milk. 
Studies in lactating rats have demonstrated that rosuvastatin is secreted into breast milk at levels 
3 times higherthan that obtained in the plasma following oral gavage dosing. Because many drugs 
are excreted in human milk and because of the potential for serious adverse reactions in nursing 
infants from rosuvastatin, a decision should be made whether to discontinue nursing or adminis- 
tration of rosuvastatin taking into account the importance of the drug to the lactating woman. 
Pediatric Use The safety and effectiveness in pediatric patients have not been established. 
Treatment experience with rosuvastatin in a pediatric population is limited to 8 patients with 
homozygous FH. None of these patients was below 8 years of age. Geriatric Use Of the 
10,275 patients in clinical studies with rosuvastatin, 3,159 (31%) were 65 years and older, and 
698 (6.8%) were 75 years and older. The overall frequency of adverse events and types of 
adverse events were similar in patients above and below 65 years of age. (See WARNINGS, 
Myopathy/Rhabdomyolysis.) The efficacy of rosuvastatin in the geriatric population (>65 years of 
age) was comparable to the efficacy observed in the non-elderly. ADVERSE REACTIONS 
Rosuvastatin is generally well tolerated. Adverse reactions have usually been mild and transient. In 
clinical studies of 1 0,275 patients, 3.7% were discontinued due to adverse experiences attributable 
to rosuvastatin. The most frequent adverse events thought to be related to rosuvastatin 
were myalgia, constipation, asthenia, abdominal pain, and nausea. Clinical Adverse 
Experiences Adverse experiences, regardless of causality assessment, reported in >2% of 



patients in placebo-controlled clinical studies of rosuvastatin are shown in Table 1; discontinua- 
tions due to adverse events in these studies of up to 1 2 weeks duration occurred in 3% of patients 
on rosuvastatin and 5% on placebo. 

Table 1. Adverse Events in Placebo-Controlled Studies 



Rosuvastatin Placebo 

Adverse event N=744 N=382 

Pharyngitis 9l TF~ 

Headache 5.5 5.0 

Diarrhea 3.4 2.9 

Dyspepsia 3.4 3.1 

Nausea 3.4 3.1 

Myalgia 2.8 1.3 

Asthenia 2.7 2.6 

Back pain 2.6 2.4 

Flu syndrome 2.3 1.8 

Urinary tract infection 2.3 1.6 

Rhinitis 2.2 2.1 

Sinusitis 2.0 1.8 



In addition, the following adverse events were reported, regardless of causality assessment, in 
>1% of 10,275 patients treated with rosuvastatin in clinical studies. The events in italics occurred 
in >2% of these patients. Body as a Whole: Abdominal pain, accidental injury, chest pain, infec- 
tion, pain, pelvic pain, and neck pain. Cardiovascular System: Hypertension, angina pectoris, 
vasodilatation, and palpitation. Digestive System: Constipation, gastroenteritis, vomiting, flatu- 
lence, periodontal abscess, and gastritis. Endocrine: Diabetes mellitus. Hemic and Lymphatic 
System: Anemia and ecchymosis. Metabolic and Nutritional Disorders: Peripheral edema. 
Musculoskeletal System: Arthritis, arthralgia, and pathological fracture. Nervous System: 
Dizziness, insomnia, hypertonia, paresthesia, depression, anxiety, vertigo, and neuralgia. 
Respiratory System: Bronchitis, cough increased, dyspnea, pneumonia, and asthma. Skin and 
Appendages: Rash and pruritus. Laboratory Abnormalities: In the rosuvastatin clinical trial 
program, dipstick-positive proteinuria and microscopic hematuria were observed among rosuva- 
statin-treated patients, predominantly in patients dosed above the recommended dose range (i.e., 
80 mg). However, this finding was more frequent in patients taking rosuvastatin 40 mg, when 
compared to lower doses of rosuvastatin or comparator statins, though it was generally transient 
and was not associated with worsening renal function. (See PRECAUTIONS, Laboratory Tests.) 
Other abnormal laboratory values reported were elevated creatinine phosphokinase, transami- 
nases, hyperglycemia, glutamyl transpeptidase, alkaline phosphatase, bilirubin, and thyroid 
function abnormalities. Other adverse events reported less frequently than 1 % in the rosuvastatin 
clinical study program, regardless of causality assessment, included arrhythmia, hepatitis, hyper- 
sensitivity reactions (i.e., face edema, thrombocytopenia, leukopenia, vesiculobullous rash, 
urticaria, and angioedema), kidney failure, syncope, myasthenia, myositis, pancreatitis, photosen- 
sitivity reaction, myopathy, and rhabdomyolysis. Postmarketing Experience In addition 
to the events reported above, as with other drugs in this class, the following event has been 
reported during post-marketing experience with CRESTOR, regardless of causality assessment: 
very rare cases of jaundice. OVERDOSAGE There is no specific treatment in the event of 
overdose. In the event of overdose, the patient should be treated symptomatically and supportive 
measures instituted as required. Hemodialysis does not significantly enhance clearance of rosuva- 
statin. DOSAGE AND ADMINISTRATION The patient should be placed on a standard 
cholesterol-lowering diet before receiving CRESTOR and should continue on this diet during treat- 
ment. CRESTOR can be administered as a single dose at any time of day, with or without food. 
Hypercholesterolemia (Heterozygous Familial and Nonfamilial) and 
Mixed Dyslipidemia (Fredrickson Type Ha and lib) The dose range for CRESTOR 
is 5 to 40 mg once daily. Therapy with CRESTOR should be individualized according to goal of 
therapy and response. The usual recommended starting dose of CRESTOR is 10 mg once daily. 
However, initiation of therapy with 5 mg once daily should be considered for patients requiring less 
aggressive LDL-C reductions, who have predisposing factors for myopathy, and as noted below for 
special populations such as patients taking cyclosporine, Asian patients, and patients with severe 
renal insufficiency (see CLINICAL PHARMACOLOGY, Race, and Renal Insufficiency, and Drug 
Interactions. For patients with marked hypercholesterolemia (LDL-C >1 90 mg/dL) and aggressive 
lipid targets, a 20-mg starting dose may be considered. After initiation and/or upon titration of 
CRESTOR, lipid levels should be analyzed within 2 to 4 weeks and dosage adjusted accordingly. 
The 40-mg dose of CRESTOR is reserved only for those patients who have not achieved their 
LDL-C goal utilizing the 20 mg dose of CRESTOR once daily (see WARNINGS, Myopathy/ 
Rhabdomyolysis). When initiating statin therapy or switching from another statin therapy, the 
appropriate CRESTOR starting dose should first be utilized, and only then titrated according to 
the patient's individualized goal Of therapy. Homozygous Familial Hypercho- 
lesterolemia The recommended starting dose of CRESTOR is 20 mg once daily in patients 
with homozygous FH. The maximum recommended daily dose is 40 mg. CRESTOR should be used 
in these patients as an adjunct to other lipid-lowering treatments (e.g., LDL apheresis) or if such 
treatments are unavailable. Response to therapy should be estimated from pre-apheresis LDL-C 
levels. Dosage in Asian Patients Initiation of CRESTOR therapy with 5 mg once daily 
should be considered for Asian patients. The potential for increased systemic exposures relative to 
Caucasians is relevant when considering escalation of dose in cases where hypercholesterolemia 
is not adequately controlled at doses of 5, 10, or 20 mg once daily. (See WARNINGS, 
Myopathy/Rhabdomyolysis, CLINICAL PHARMACOLOGY, Special Populations, Race, and 
PRECAUTIONS, General). Dosage in Patients Taking Cyclosporine In patients taking 
cyclosporine, therapy should be limited to CRESTOR 5 mg once daily (see WARNINGS, 
Myopathy/Rhabdomyolysis, and PRECAUTIONS, Drug Interactions). Concomitant Lipid- 
Lowering Therapy The effect of CRESTOR on LDL-C and total-C may be enhanced when 
used in combination with a bile acid binding resin. If CRESTOR is used in combination with 
gemfibrozil, the dose of CRESTOR should be limited to 10 mg once daily (see WARNINGS, 
Myopathy/Rhabdomyolysis, and PRECAUTIONS, Drug Interactions). Dosage in Patients 
With Renal Insufficiency No modification of dosage is necessary for patients with mild to 
moderate renal insufficiency. For patients with severe renal impairment (CL cr <30 mL/min/ 
1 .73 m 2 ) not on hemodialysis, dosing of CRESTOR should be started at 5 mg once daily and not to 
exceed 10 mg once daily (see PRECAUTIONS, General, and CLINICAL PHARMACOLOGY, Special 
Populations, Renal Insufficiency). 

NOTE: This summary provides important information about CRESTOR. For more information, 
please ask your doctor or health care professional about the full Prescribing Information and 
discuss it with them. 
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Commander's call for Kerry 
apology garners wide attention 



The national commander of The 
American Legion was among the 
first to call upon Sen. John Kerry, 
D-Mass., to apologize for suggest- 
ing that U.S. troops in Iraq are 
uneducated. Veterans of Foreign 
Wars, AMVETS, and some 
Republican and Democratic 
members of Congress also called 
for an apology. 

"As a constituent of Sen. 
Kerry's I am disappointed," 
National Commander Paul A. 
Morin said. "As leader of The 
American Legion, I am outraged. 
A generation ago, Sen. Kerry slan- 
dered his comrades in Vietnam 
by saying that they were rapists 
and murderers. It wasn't true 
then, and his warped view of 
today's heroes isn't true now." 

While addressing a group of 
college students at a campaign 
rally in Pasadena, Calif., Oct. 30, 
Kerry said, "You know, education, 
if you make the most of it, you 
study hard, you do your home- 
work and you make an effort to 
be smart, you can do well. If you 
don't, you get stuck in Iraq." 

"While The American Legion 
shares the senator's appreciation 
for education, the troops in Iraq 
represent the most sophisticated, 
technologically superior military 
that the world has ever seen," 
Morin said. "The senator's false 
and outrageous attack was over 
the top." 

"And while we are on the topic 
of education, why don't the 
senator and his comrades in 
Congress improve the GI Bill so 



all of today's military members - 
Reserves and Guard included - 
can achieve the educational 
aspirations that the senator so 
highly values?" Morin said. 

Morin's statement was widely 
reported by the media. Shortly 
after the White House criticized 
Kerry on Oct. 31, the senator 
claimed he was referring to 
President Bush in his comments 
about Iraq. "I make apologies to 
no one about my criticism of the 
president and his broken policy 
that kills and maims our heroes 
in Iraq every day." 

However, as this issue went to 
press, Kerry did apologize, and 
Morin issued the following 
statement: "We accept the sena- 
tor's apology for his intemperate 
remark. We hope that the senator 
will use this opportunity to join 
with his colleagues in both 
houses to pass a GI Bill that gives 
members of the National Guard 
and Reserves educational benefits 
equal to those received by their 
regular active-duty counterparts. 

"Both are standing in harm's 
way and both deserve education- 
al benefits sufficient to pay for a 
first-class education in a decent 
college. To date, the Congress has 
been unwilling to give Guards- 
men and Reservists the same 
benefits given to other service- 
members, and, compounding the 
error, Congress has not seen fit to 
award any servicemember a level 
of benefits sufficient to purse an 
education full time. It's time to 
correct this error." 



THE AMERICAN LEGION MAGAZINE WELCOMES YOUR OPINIONS 

Include your hometown and a daytime phone number for verification. 
All letters published are subject to editing. 
Due to the volume of mail received, not every letter can be acknowledged. 
The American Legion Magazine, P.O. Box 1055, Indianapolis, IN 46206 
magazine@legion.org 



Be prepared 
next time 
you visit 
your doctor. 
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commander's message 

A GI Bill for the 21st-century veteran 

The Servicemen's Readjustment Act of 1944, better known as the 
GI Bill, is regarded as the most important piece of social legislation of 
the 20th century. Drafted on hotel stationery by Past National Command- 
er Harry Colmery, it turned a lurking economic disaster into a half- 
century of prosperity in the United States. Returning World War II 
veterans did not glut the labor force and restart the Depression, as might 
have happened. Instead, those veterans went to college, earned degrees, 
found and created good jobs, bought homes with VA loans and launched 
the American middle class. 

Successful as it would become, the GI Bill was a tough sell. If not for a 
desperate search by The American Legion and others, who found a 
recuperating Rep. John S. Gibson in Douglas, Ga., and rushed him to 
Washington to cast a critical conference-committee vote, it might never 
have happened. And if not for steady pressure by The American Legion 
and support from key lawmakers at critical junctures over the past 
62 years, the GI Bill as we know it might have been gutted of its most 
important features, all in the name of spending federal dollars elsewhere. 
We are at a critical juncture today. The GI Bill needs a jump-start. 
Foremost, it must better serve veterans of the National Guard and 
Reserve components. As it stands, a combat veteran of the National 
Guard who has multiple extended deployments in Iraq cannot use the 
GI Bill after separation. He must stay on drill status or lose the benefit 
altogether. And while cost-of-living increases have improved the value of 
the GI Bill for other veterans, reservists and Guardsmen have had their 
GI Bill values frozen since Sept. 11, 2001. 

Veterans of the active-duty branches have 10 years to use the GI Bill. 
That's all well and good, but what about the veteran who wants to go to 
college later in life? He or she may have come home from the service in 
urgent need of a paycheck to support a family. If the veteran's 
company goes under or has layoffs 11 years after discharge, 
the GI Bill won't help. There should be no time limit. A ser- 
vicemember pays up front to receive GI Bill benefits. If it goes 
unused, that money is forfeited - nearly $40,000 in benefits. 

The GI Bill also should be available to veterans seeking state 
certification or licensure. Some training programs require 
thousands of dollars in up-front money, but the veteran is 
restricted to $1,034 per month. Getting even that can be a slow 
and agonizing process. Veteran students often wait six months 
for their college funds, subsidizing a government program 
they earned and paid for. Bureaucratic delays often lead the 
veteran to double up on school and work. If a family is in- 
volved, work wins that battle every time. 

A DoD official recently said improving the GI Bill does not 
matter as long as the military is meeting its recruitment goals. 
He said the money needed to make it fair is better spent on equipment. 
It's a good thing that kind of thinking did not win the day in 1944. 

Today, members of The American Legion must press Congress to 
dramatically improve and update the GI Bill, if not out of fairness to all 
who served and are serving, then for the history-proven economic 
benefits for our nation. 



National Commander 
Paul A. Morin 

MEMORANDA 

RENEW EARLY: The 

membership dues increase goes 
into effect Jan. 10. Post 
membership teams need to 
contact all American Legion 
members to get their renewals 
in before Dec. 31. The dues 
transmittal must arrive before 
Jan. 10 to be posted before the 
January renewal cut-off. 





Dr. Marvin Gibson, son of the 
late U.S. Rep. John S. Gibson, 
admires a portrait of his father 
that hangs at The American 
Legion National Headquarters, 
in 1944, the elder Gibson cast a 
crucial conference-committee 
vote that made the GI Bill 

possible. James V. Carroll 
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Support Israel in war with Hezbollah 




YES 



Rep. Steve Chabot, 
R-Ohio 

■ Chabot is vice chairman of the 
House Subcommittee on the 
Middle East. 




It is not a coincidence that the radical leaders 
of the terrorist movement save their most seething 
hatred for two sovereign nations: the United States 
and Israel. The United States is the most success- 
ful experiment in democracy in the history of 
the world and serves as a 
beacon of hope to billions of 
people who have never known 
freedom. Israel, one of our 
closest allies, is the only 
established democracy in the 
Middle East - a region rife 
with autocrats and corrupt 
ruling classes who, in some 
cases, have provided encouragement and a safe 
haven for terrorists. 

The hostilities in the Middle East are a good il- 
lustration of what Islamic radicals have in mind 
for Israel. Harbored and bankrolled by Syria and 
Iran, and using the Lebanese population as 
shields, Hezbollah terrorists launched more than 
4,000 rockets at communities in northern Israel, 
destroying homes and businesses and displacing 
more than 1 million Israelis. A senior U.N. official 
urged Hezbollah to stop "cowardly blending ... 
among women and children." 

The House of Representatives, with the support 
of 410 members, responded with House Resolu- 
tion 921 - a swift condemnation of the terrorist 
organizations Hamas and Hezbollah for their 
unprovoked attacks on Israel, and their state 
sponsors, Iran and Syria, for their continued 
support of the terrorists. 

We are in a war that will decide the future of our 
civilization, fighting an enemy that is committed 
to destroying us. The terrorists who deny Israel's 
right to exist would like nothing more than to 
bring their evil battle again to America's shores. 
So we must maintain our resolve, remain commit- 
ted and always remember that the price of our 
freedom is eternal vigilance. 



THE HEART OF THE ISSUE 

Legislation introduced last summer, 
in the form of H.R. 921, would put 
the United States in a position of 
outright support for Israel in its 
war against Hezbollah. Critics 
deemed the idea too unbalanced. 



NO 

Rep. Carolyn Cheeks 
Kilpatrick, D-Mich. 

■ Kilpatrick is a member of the 
House Subcommittee on Foreign 
Operations. 

House Resolution 921 was a terribly flawed and 
reactionary response to an international crisis. I 
opposed it because there were too many provisions 
with which I disagreed. I abhorred Hezbollah's 
actions, but Israel's response was not proportional. 

Israel's attacks ultimately 
decimated Lebanon's eco- 
nomic and physical infra- 
structure and killed and 
harmed innocent civilians, at 
least a third of whom were 
children. 

I vigorously opposed the 
language of H.R. 921 because 
it offered unmitigated support for Israel. The 
resolution praised Israel's longstanding commit- 
ment to minimizing civilian losses and preventing 
casualties. The facts did not support the premises. 
The majority of people who lost their lives were 
civilians; a disproportionate number were chil- 
dren. The resolution praised the president for fully 
supporting Israel, yet he remained silent on the 
human tragedies unfolding in Israel and Lebanon. 
His lack of engagement gave Israel the green light 
to use munitions - cluster bombs - on civilians 
and to further fuel the efforts of Hezbollah. 

The cruel, inhumane conditions Israel wrought 
upon Palestinians in Gaza in part served as a 
reactionary tool that Hezbollah used to kill and 
capture Israeli soldiers. Israel's cordoning off of 
Palestinians served as a lightning rod for reaction- 
ary and violent responses by anti-Israel forces. 

In matters of global conflict, the United Nations 
should function pivotally in negotiations. As an 
advocate of peace, I support that method; however, 
H.R. 921 contained no such provision. It lacked 
balance, offered no means to facilitate a ceasefire, 
and did not offer any reasonable alternatives to 
include regional allies to act as mediators. Conse- 
quently, I voted according to my conscience and on 
behalf of my constituents. 
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| too q/fen go without protection 
and weapons they need. 



BY ROBERT H. SCALES 



Watch the news nearly any evening and you 
will realize that the United States is engaged 
in a death struggle against Islamic insurgents who 
have chosen to fight us on the ground. We would 
certainly prefer to engage them with technology. 
To some extent, the military does leverage the 
overwhelming killing power of air, sea and space 
systems to give some advantage to U.S. soldiers 
and Marines. But the news clips don't lie. They tell 
us that the overwhelming burden of winning the 
long war rests on the shoulders of young privates 
guarding checkpoints in Fallujah or those walking 
point in bad neighborhoods of Baghdad. 

Almost four out of five dead suffered at the 
hands of the enemy since World War II have been 
light-infantry foot soldiers - a force that comprises 
less than 4 percent of the U.S. military. Today, 
actions of the enemy place the burden of victory or 
defeat on these small, light infantry units, princi- 
pally squads of 10 to 12 soldiers. Unfortunately, it 
is here where most of the fighting still occurs in 
places like Afghanistan, Iraq and Lebanon. Haven't 



Israeli losses in places like Bint Jbeil, or Marine 
losses in Fallujah, shown that it's too expensive in 
American lives to confront the enemy on the 
ground at the small-unit level? Haven't we learned 
in places like Korea and Vietnam that tactical close 
fighting on the ground is exactly what the enemy 
wants? Maybe. But recent experience seems to 
have resurrected once again the concern that 
perhaps we haven't tried - really tried - to find 
ways and means to engage an insurgent on the 
ground at the small-unit level without suffering 
excessive casualties. 

To be fair, we have done much to improve the 
fighting abilities of light infantry. Without ques- 
tion, body armor has saved thousands of lives. 
Night-vision goggles give our dismounted soldiers 
an enormous advantage when fighting in darkness. 
In spite of such technological advantages, all too 
often these battles are evenly matched. What the 
enemy forfeits in technology he makes up with 
knowledge of the terrain, superior intelligence, 
support from a friendly populace and a misguided 




Spc. Jeffery Moore of Company B, 2nd Battalion, 6th In- 
fantry Regiment, 1st Armored Division, exits a Bradley 
fighting vehicle at Camp Ar Ramadi, Iraq, following a 

raid in Ramadi . Tech. Sgt. Jeremy T. Lock, U.S. Army 

desire for martyrdom. The bottom line is as simple 
as it is startling: except for better training, morale 
and leadership, U.S. light-infantry soldiers go into 
battle today with a cumulative advantage not 
much better than their grandfathers had in Korea 
and Vietnam. 

If we are to win the long war against radical 
Islam, we must make our light-infantry units 
more survivable and more effective in the close 
fight. During the past half-century we have 
invested pennies for our infantry from every 
defense dollar spent. Many areas desperately need 
attention if we are to commit to keeping light 
infantry alive in battle. 

Weapons. Soldier shortcomings that have recently 
drawn the most media attention are the lifesaving 
defensive items: armored HMMWVs (High-Mobil- 



ity Multipurpose Wheeled Vehicles), counter-mine 
devices and body armor. But to an infantryman, or 
any other soldier under fire, his ability to save his 
own life and those of his colleagues begins, and 
often ends, with his rifle. The enemy's rifle is as 
good as ours. The M16 rifle first appeared in 1957. 
It was a marginally effective weapon then, and its 
successor, the M4, is not much better today. The 
weapon's most serious deficiency is its tendency to 
misfire when dirty or fouled. Our soldiers have 
learned that their weapons need constant cleaning 
- particularly on windy days, when the desert 
talcum-powder sand is most likely to collect in the 
chamber and jam the weapon. By contrast, the 
venerable Soviet AK-47 and its many variants used 
by the enemy can be fired even after being buried 
in the ground for days. 

For almost six years, the Army has looked 
closely at a new weapon: the M8 family of 
5.56-mm rifles and machine guns. The M8 uses a 
completely different operating system, much like 
the AK, and thus is far more reliable. The M8 is a 
true family in that a single basic configuration can 
be modified to become a standard assault rifle 
suitable for use by most members of the squad. 
Modified to firebelt ammunition, it becomes a 
light machine gun. Fitted with a special barrel and 
it's a sniper rifle. Shortened with a folding stock 
and short barrel, it becomes a carbine suitable for 
use by specialized troops, such as cavalry, artil- 
lery and aviation. 

The Army's XM307 grenade launcher is the first 
true technological breakthrough in battlefield 
small arms in almost three generations. The 
technology is in the bullet, a small 25-mm grenade 
that contains microcircuitry to receive data from a 
laser rangefinder mounted on the barrel of the 
weapon. The shooter aims the laser at a target and 
programs the grenade to detonate directly over the 
target. The 25-mm round is extraordinarily 
accurate. In recent tests at Aberdeen Proving 
Ground in Maryland, shooters were able to deto- 
nate the round just inside a meter square target at 
more than 500 meters. If light-infantry soldiers 
had the XM307 in Iraq they would be able to kill 
enemies hidden in buildings and behind walls - a 
capability sorely needed in the back-alley fights 
causing so many casualties. 

Sadly, neither the M8 nor the XM307 will likely 
ever be in the hands of our soldiers in Iraq, even 
though both have been tested and proven since 
before 9/11. Both were cut from the budget. Our 
troops will have to soldier on with a weapon 
system their grandfathers found to be defective 
almost half a century ago. 
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Progress on hold 

After nearly four decades of 
service, the M16/M4 family of 
weapons was expected to be 
replaced by the XM8 carbine, 
above, as the U.S. service rifle. 
But that may not be the case. 

in October 2005, the XM8 
program was formally 
suspended, pending further 
U.S. Army re-evaluations of its 
priorities for small-caliber 
weapons and to incorporate 
emerging requirements 
identified during Operation 
Enduring Freedom and 
Operation Iraqi Freedom. 

The XM8 is designed as a 
modular weapon. Different 
barrels and other modules can 
be swapped quickly, 
depending on operational 
requirements. The XM8 will 
also be lighter and more 
reliable than the existing M4 
carbine and M16 rifles. 

Features of the XM8 include: 

■ A flexible, heavy-duty 
weapons platform that 
accommodates rifle and 
grenade launcher. 

■ A polymer shell that can 
be replaced with shells of 
different colors to blend in 
with environment. 

■ All weapon attachments, 
barrels, butts, and optics 
can be switched out by the 
rifle's operator without 
special tools. 

■ An improved gas piston that 
cuts down on jamming. 



The entire Army and Marine 
Corps could be fully equipped 
with the M8 for the cost of 
three F-22s, the Air Force's latest 
fighter plane. 

Touch. Fear grips every 
soldier's heart as he closes 
in on the enemy. Once bullets 
start flying over his head, he is 
pulled by two opposing psycho- 
logical forces. One is fear of 
violent death and the prospect of 
dying alone. Psychologists call this 
phenomenon "palliation." The 
other is the imperative to follow 
orders and not let his buddies 
down. A soldier chooses the latter 
when he has confidence in his 
leaders and when he is in touch 
with those around him. Touch is 
particularly tough to maintain in 
the urban terrain of Iraq and 
Afghanistan. Buddies within the 
squad often lose visual contact in 
back alleys and inside urban 
dwellings. Today squad leaders 
have radios for maintaining 
contact with their leaders, but 
individual soldiers - just like their 
grandfathers in past wars - must 
rely on eye contact, hand and arm 
signals, and shouted commands to 
maintain touch. 

Radios are cheap. Virtually 
every cop on the beat has a hand- 
held "brick" radio to keep in touch 
with his partner. Soldiers should 
be similarly equipped. At a 
minimum, every member of a 
squad should possess a communi- 
cations device sophisticated 
enough to allow every soldier to 
remain connected to every other 
soldier in his squad. If possible, 
the device should provide data as 
well as voice. Likewise, small-unit 
leaders at squad level should be 
able to locate their soldiers in 
some virtual sense. Individual 
monitors attached to every soldier 
might be used to keep a leader 
informed of their positions. If this 
device contained some component 
yielding biofeedback information, 



a leader also would be able to tell 
the physical and emotional 
condition of his soldiers. These 
combat polygraphs would help a 
leader decide who among his 
soldiers is best prepared emotion- 
ally to perform a specific combat 
task. Collective data would tell 
higher commanders when a small 
unit has reached its emotional, 
physical and psychological point 
of exhaustion. 

Protection. Individual soldier 
protection is a good-news story in 
Iraq and Afghanistan. Virtually all 
deaths in close combat occur 
when soldiers are struck in the 
head and torso. The newest 
version of the soldier's helmet can 
stop most explosive fragmentation 
and has proved to deflect many 
small-arms rounds. Torso armor in 
the form of the ballistic vest can 
also stop, deflect or, if hit directly 
in the chest, stop even rifle 
rounds. The problem with soldier 
protection today is weight and 
bulk. Soldiers complain that in the 
summer heat of Iraq the vest is 
almost unbearably hot. Dismount- 
ed soldiers can only carry so 
much, and in the heat of a small- 
arms fight, weight that slows a 
soldier down takes away one of his 
most important advantages. 

There is a solution to the prob- 
lem of the soldier's load in the 
close fight. Technology exists 
today to equip light infantry with 
an exoskeleton - essentially a 
robotic suit powered by a small 
gas engine that a soldier can strap 
on his arms and legs. Computers 
and sophisticated hydraulics sense 
and amplify muscular movements 
in his arms and legs. Imagine a 
small-arms fight in which one 
soldier in each squad fights using 
an exoskeleton. The body is fully 
surrounded with bullet-proof 
ceramic armor. Even with a 
50-pound XM-29 attached to his 
chest, he can maneuver at full 
speed. No enemy would stand a 
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What is the most important information I should know about ADVAIR DISKUS? 

In patients with asthma, long-acting beta 2 -agonist medicines such as salmeterol (one of the medications in 
ADVAIR®) may increase the chance of death from asthma problems. In a large asthma study, more patients who 
used salmeterol died from asthma problems compared with patients who did not use salmeterol. So ADVAIR is 
not for patients whose asthma is well controlled on another asthma controller medicine such as low- to 
medium-dose inhaled corticosteroids or only need a fast-acting inhaler once in a while. Talk with your doctor 
about this risk and the benefits of treating your asthma with ADVAIR. 

ADVAIR should not be used to treat a severe attack of asthma or chronic obstructive pulmonary disease (COPD) 
requiring emergency medical treatment. 

ADVAIR should not be used to relieve sudden symptoms or sudden breathing problems. Always have a fast- 
acting inhaler with you to treat sudden breathing difficulty. If you do not have a fast-acting inhaler, contact your 
doctor to have one prescribed for you. 

What is ADVAIR DISKUS? 

There are two medicines in ADVAIR: Fluticasone propionate, an inhaled anti-inflammatory belonging to a group 
of medicines commonly referred to as corticosteroids; and salmeterol, a long-acting, inhaled bronchodilator 
belonging to a group of medicines commonly referred to as beta 2 -agonists. There are 3 strengths of ADVAIR: 
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For Asthma 

• ADVAIR is approved for the maintenance treatment of asthma in patients 4 years of age and older. ADVAIR 
should only be used if your doctor decides that another asthma controller medicine alone does not control 
your asthma or that you need 2 asthma controller medications. 

• The strength of ADVAIR approved for patients ages 4 to 1 1 years who experience symptoms on an inhaled 
corticosteroid is ADVAIR DISKUS 1 00/50. All 3 strengths are approved for patients with asthma ages 1 2 years and older. 

For COPD associated with chronic bronchitis 

ADVAIR 250/50 is the only approved dose for the maintenance treatment of airflow obstruction in patients 
with COPD associated with chronic bronchitis. The benefit of using ADVAIR for longer than 6 months has not 
been evaluated. The way anti-inflammatories work in the treatment of COPD is not well defined. 

Who should not take ADVAIR DISKUS? 

You should not start ADVAIR if your asthma is becoming significantly or rapidly worse, which can be life 
threatening. Serious respiratory events, including death, have been reported in patients who started taking 
salmeterol in this situation, although it is not possible to tell whether salmeterol contributed to these events. 
This may also occur in patients with less severe asthma. 

You should not take ADVAIR if you have had an allergic reaction to it or any of its components (salmeterol, 
fluticasone propionate, or lactose). Tell your doctor if you are allergic to ADVAIR, any other medications, or food 
products. If you experience an allergic reaction after taking ADVAIR, stop using ADVAIR immediately and contact 
your doctor. Allergic reactions are when you experience one or more of the following: choking; breathing 
problems; swelling of the face, mouth and/or tongue; rash; hives; itching; or welts on the skin. 

Tell your doctor about the following: 

• If you are using your fast-acting inhaler more often or using more doses than you normally do (e.g., 4 or more 
inhalations of your fast-acting inhaler for 2 or more days in a row or a whole canister of your fast-acting inhaler 
in 8 weeks' time), it could be a sign that your asthma is getting worse. If this occurs, tell your doctor immediately. 

• If you have been using your fast-acting inhaler regularly (e.g., four times a day). Your doctor may tell you to 
stop the regular use of these medications. 

• If your peak flow meter results decrease. Your doctor will tell you the numbers that are right for you. 

• If you have asthma and your symptoms do not improve after using ADVAIR regularly for 1 week. 

• If you have been on an oral steroid, like prednisone, and are now using ADVAIR. You should be very careful 
as you may be less able to heal after surgery, infection, or serious injury. It takes a number of months for the 
body to recover its ability to make its own steroid hormones after use of oral steroids. Switching from an oral 
steroid may also unmask a condition previously suppressed by the oral steroid such as allergies, 
conjunctivitis, eczema, arthritis, and eosinophilic conditions. Symptoms of an eosinophilic condition can 
include rash, worsening breathing problems, heart complications, and/or feeling of "pins and needles" or 
numbness in the arms and legs. Talk to your doctor immediately if you experience any of these symptoms. 

• Sometimes patients experience unexpected bronchospasm right after taking ADVAIR. This condition can be life 
threatening and if it occurs, you should immediately stop using ADVAIR and seek immediate medical attention. 

• If you have any type of heart disease such as coronary artery disease, irregular heart beat or high blood 
pressure, ADVAIR should be used with caution. Be sure to talk with your doctor about your condition because 
salmeterol, one of the components of ADVAIR, may affect the heart by increasing heart rate and blood 
pressure. It may cause symptoms such as heart fluttering, chest pain, rapid heart rate, tremor, or nervousness. 

• If you have seizures, overactive thyroid gland, liver problems, or are sensitive to certain medications for breathing. 

• If your breathing problems get worse over time or if your fast-acting inhaler does not work as well for you 
while using ADVAIR. If your breathing problems worsen quickly, get emergency medical care. 

• If you have been exposed to or currently have chickenpox or measles or if you have an immune system 
problem. Patients using medications that weaken the immune system are more likely to get infections than 
healthy individuals. ADVAIR contains a corticosteroid (fluticasone propionate) which may weaken the immune 
system. Infections like chickenpox and measles, for example, can be very serious or even fatal in susceptible 
patients using corticosteroids. 

How should I take ADVAIR DISKUS? 

ADVAIR should be used 1 inhalation, twice a day (morning and evening). ADVAIR should never be taken more 
than 1 inhalation twice a day. The full benefit of taking ADVAIR may take 1 week or longer. 

If you miss a dose of ADVAIR, just skip that dose. Take your next dose at your usual time. Do not take two doses 
at one time. 

Do not stop using ADVAIR unless told to do so by your doctor because your symptoms might get worse. 

Do not change or stop any of your medicines used to control or treat your breathing problems. Your doctor will 
adjust your medicines as needed. 

When using ADVAIR, remember: 

• Never breathe into or take the DISKUS® apart. 

• Always use the DISKUS in a level position. 

• After each inhalation, rinse your mouth with water without swallowing. 

• Never wash any part of the DISKUS. Always keep it in a dry place. 

• Never take an extra dose, even if you feel you did not receive a dose. 

• Discard 1 month after removal from the foil overwrap. 

• Do not use ADVAIR with a spacer device. 



Can I take ADVAIR DISKUS with other medications? 

Tell your doctor about all the medications you take, including prescription and nonprescription medications, 
vitamins, and herbal supplements. 

If you are taking ADVAIR, you should not take SEREVENT® DISKUS or Foradil® Aerolizer® for any reason. 

If you take ritonavir (an HIV medication), tell your doctor. Ritonavir may interact with ADVAIR and could cause 
serious side effects. The anti-HIV medicines Norvir® Soft Gelatin Capsules, Norvir Oral Solution, and Kaletra® 
contain ritonavir. 

No formal drug interaction studies have been performed with ADVAIR. 

In clinical studies, there were no differences in effects on the heart when ADVAIR was taken with varying 
amounts of albuterol. The effect of using ADVAIR in patients with asthma while taking more than 9 puffs a day 
of albuterol has not been studied. 

ADVAIR should be used with extreme caution during and up to 2 weeks after treatment with monoamine oxidase 
(MAO) inhibitors or tricyclic antidepressants since these medications can cause ADVAIR to have an even greater 
effect on the circulatory system. 

ADVAIR should be used with caution in people who are taking ketoconazole (an antifungus medication) or other drugs 
broken down by the body in a similar way. These medications can cause ADVAIR to have greater steroid side effects. 

Generally, people with asthma should not take beta-blockers because they counteract the effects of beta 2 - 
agonists and may also cause severe bronchospasm. However, in some cases, for instance, following a heart 
attack, selective beta-blockers may still be used if there is no acceptable alternative. 

The ECG changes and/or low blood potassium that may occur with some diuretics may be made worse by ADVAIR, 
especially at higher-than-recommended doses. Caution should be used when these drugs are used together. 

In clinical studies, there was no difference in side effects when ADVAIR was taken with methylxanthines (e.g., 
theophylline) or with FLONASE® 

What are other important safety considerations with ADVAIR DISKUS? 

Osteoporosis: Long-term use of inhaled corticosteroids may result in bone loss (osteoporosis). Patients who 
are at risk for increased bone loss (tobacco use, advanced age, inactive lifestyle, poor nutrition, family history 
of osteoporosis, or long-term use of drugs such as corticosteroids) may have a greater risk with ADVAIR. If you 
have risk factors for bone loss, you should talk to your doctor about ways to reduce your risk and whether you 
should have your bone density evaluated. 

Glaucoma and cataracts: Glaucoma, increased pressure in the eyes, and cataracts have been reported with 
the use of inhaled steroids, including fluticasone propionate, a medicine contained in ADVAIR. Regular eye 
examinations should be considered if you are taking ADVAIR. 

Lower respiratory tract infection: Lower respiratory tract infections, including pneumonia, have been reported 
with the use of inhaled corticosteroids, including ADVAIR. 

Blood sugar: Salmeterol may affect blood sugar and/or cause low blood potassium in some patients, which 
could lead to a side effect like an irregular heart rate. Significant changes in blood sugar and blood potassium 
were seen infrequently in clinical studies with ADVAIR. 

Growth: Inhaled steroids may cause a reduction in growth velocity in children and adolescents. 

Steroids: Taking steroids can affect your body's ability to make its own steroid hormones, which are needed 
during infections and times of severe stress to your body, such as an operation. These effects can sometimes 
be seen with inhaled steroids (but it is more common with oral steroids), especially when taken at higher-than- 
recommended doses over a long period of time. In some cases, these effects may be severe. Inhaled steroids 
often help control symptoms with less side effects than oral steroids. 

Yeast infections: Patients taking ADVAIR may develop yeast infections of the mouth and/or throat ("thrush") 
that should be treated by their doctor. 

Tuberculosis or other untreated infections: ADVAIR should be used with caution, if at all, in patients with 
tuberculosis, herpes infections of the eye, or other untreated infections. 

What are the other possible side effects of ADVAIR DISKUS? 

ADVAIR may produce side effects in some patients. In clinical studies, the most common side effects with 
ADVAIR included: 



• Respiratory infections 

• Throat irritation 

• Hoarseness 

• Sinus infection 

• Yeast infection of the mouth 



» Bronchitis 

» Cough 

» Headaches 

» Nausea and vomiting 

» Diarrhea 



• Musculoskeletal pain 

• Dizziness 

• Fever 

• Ear, nose, and throat infections 

• Nosebleed 

) away. These are not all the side effects 



Tell your doctor about any side effect that bothers you or that does not g 
with ADVAIR. Ask your doctor or pharmacist for more information. 

What if I am pregnant, planning to become pregnant, or nursing? 

Talk to your doctor about the benefits and risks of using ADVAIR during pregnancy, labor, or if you are nursing. 
There have been no studies of ADVAIR used during pregnancy, labor, or in nursing women. Salmeterol is known 
to interfere with labor contractions. It is not known whether ADVAIR is excreted in breast milk, but other 
corticosteroids have been detected in human breast milk. Fluticasone propionate, like other corticosteroids, has 
been associated with birth defects in animals (e.g., cleft palate and fetal death). Salmeterol showed no effect 
on fertility in rats at 180 times the maximum recommended daily dose. 

What other important tests were conducted with ADVAIR? 

There is no evidence of enhanced toxicity with ADVAIR compared with the components administered separately. 
In animal studies with doses much higher than those used in humans, salmeterol was associated with uterine 
tumors. Your healthcare professional can tell you more about how drugs are tested on animals and what the 
results of these tests may mean to your safety. 

For more information on ADVAIR DISKUS 

This page is only a brief summary of important information about ADVAIR DISKUS. For more information, talk to 
your doctor. You can also visit www.ADVAIR.com or call 1 -888-825-5249. Patients receiving ADVAIR DISKUS 
should read the medication guide provided by the pharmacist with the prescription. 
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chance against a robotic 
soldier. Exotic as it may sound, 
we could have robotic soldiers 
in the field soon - if we are 
willing to pay for them. 

Mind and Body. Greater 
attention must be given to the 
selection, bonding, and psycho- 
logical and physical preparation 
of close-combat soldiers if they 
are to perform well in the 
dangerous, unfamiliar and 
horrifically desolate terrain and 
weather in places like Afghani- 
stan and Iraq. Modern science 
offers some promising solu- 
tions. Today, soldiers can be 
better tuned psychologically to 
endure the stresses of close 
combat. The biological sciences 
offer promise that older, more 
mature soldiers will be able to endure the physi- 
cal stresses of close combat for longer periods. 
This is important because experience strongly 
supports the conclusion that older men make better 
close-combat soldiers. Soldiers in their late 20s and 
early 30s are more stable in crisis situations, are 
less likely to be killed or wounded, and are far 
more effective than teenagers in performing 
essential tasks. 

Only when bullets start to fly does the nation 
wake up to the fact that it has too few ground 
soldiers. Pressure is mounting again to rush newly 
recruited soldiers into combat. But this war has 
re-taught the age-old lesson that close-combat 
soldiers and Marines need time to develop to peak 
fighting efficiency. Like a good wine, years - not 
months - are required to produce a close-combat 
soldier. At least a year together is necessary for an 
infantry squad to develop the collective skills 
needed to fight as a team. Think of an infantry 
squad as you might a professional football team. 
On the field they are about the same size, about 
11 men. We all know that skill at blocking and 
tackling is not enough to win the Super Bowl. 
A pro player must undergo a scientific regimen of 
physical conditioning to win the big one. He does 
"two-a-day" workouts during summer camp, 
watches the films and studies the coach's plays 
intently at night. He always has to fight for his 
position on the team because there always is an 
eager and hungry rookie looking to take his spot 
on the starting roster. The quarterback knows he 
cannot perform unless he has a team that follows 




Soldiers from the 2nd Infantry Division conduct an area 
reconnaissance mission in Baghdad. 

Petty Officer 1st Class Martin Anton Edgil, U.S. Army 

his lead. A lack of confidence in the team leads to 
disaster. A collection of pros playing as individu- 
als, rather than a team, will always lose. 

We must build and equip our future close- 
combat soldiers as if they were very expensive and 
irreplaceable professional athletes. We have fewer 
Army and Marine squads costing somewhere 
between $9,000 and $100,000 apiece than we have 
first-line fighter aircraft, each purchased at a price 
somewhere between $30 million and $400 million. 
We have yet to lose a fighter plane in Iraq or 
Afghanistan. We have lost about 3,000 soldiers 
and Marines. Every general manager of an 
NFL team knows that winners are purchased at 
a premium. Those who are willing, and likely, to 
die for our country should be held to no lesser 
standard, and those who pay for having such men 
on the roster should be willing to pay for the 
privilege of their presence. || 

Robert H. Scales, Ph.D., is president of Colgen, Inc., 
a consulting firm specializing in issues relating to 
landpower, war-gaming and strategic leadership. 
He is a retired Army major general and earned a 
Silver Star in Vietnam. Besides serving as a senior 
military analyst for the BBC, National Public Radio 
and Fox News, Scales is author of "Firepower in 
Limited War" and "Certain Victory," the official 
account of the Army in the Gulf War. 
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STORY AND PHOTOS 
BY JEFF STOFFER 



STE. MERE-EGLISE FLOATS ON A TAPESTRY FIRST WOVEN IN THE 
TIME OF WILLIAM THE CONQUEROR. Among dozens of villages 
scattered across the Cotentin Peninsula of northwestern France, it is a 
place where long-distant memories are etched into the architecture, 
landscape and way of life. Dairy pastures are stitched together by 
impregnable hedgerows on a verdant patchwork known generally as the 
Bocage. Great stoic churches - 1,000 years and older - coldly preside 
over the graves of parishioners dead for centuries. Traditional dance is 
still performed here by women in cumbersome headdresses and maid- 
ens shouldering brass urns. Brisk ciders and strong brandies are brewed 
from recipes handed down through generations. Evening mist rises from 
deep grasses, and twilight lingers, soft as the focus of an impressionist 
painting. Monet was drawn here, to this tapestry known as Normandy, a 
place rich in hue, flavor and heritage - all of which stood to be erased 
forever if not for the blood of U.S. soldiers who came to fight on D-Day. 

Ste. Mere-Eglise was the first town liberated after the World War II 
Allied invasion at Normandy. Residents had spent nearly four years 
under German occupation. They were forced to give up the largest 
portions of their homes to the Nazis, who hung a swastika flag above 
the town hall across from the church and seized all the radios to prevent 
locals from hearing news from the outside world. Farmers forfeited their 
crops, milk, livestock, trees and innumerable hours of hard labor as the 
Germans ate and drank and fortified their defense against invasion 
while contemplating their own conquest of England. Few among those 
in Ste. Mere-Eglise at the time - Germans included - believed the Allies 
would choose this stretch of the Normandy coast for the greatest am- 
phibious landing in the history of warfare. Then, in the early-morning 
hours of June 6, 1944, paratroopers from the 82nd and 101st Airborne 
Divisions floated like leaves through the darkness into the town and five 
other drop zones surrounding it, announcing to the world that the 
United States was coming to end the reign of Adolf Hitler. By 4:30 that 
morning, the swastika was down, and the U.S. Flag flew in its place. 

And so, alongside renderings from the time of crossbows and cata- 
pults, today in Ste. Mere-Eglise are indelible images of paratroopers, 



C-47s, Willys jeeps, glider planes and Higgins boats. Insignia of the 
101st and 82nd Airborne Divisions appear in the stained glass of the 
Roman-Gothic church in the town square, where a mannequin 
representing Pvt. John Steele (made famous by Red Buttons in the ' 
epic 1962 film "The Longest Day") dangles from the steeple. 
Parachutes are drawn into the town crest, its logo. Parachutes appear 
in little places - on grocery sacks, in cottage windows, hanging from 
ceilings and carved into stone walls. Streets and cafes are named in 
honor of U.S. war veterans. Tiny shops that surround the town square 
sell vintage Army uniforms, models, maps, GI Joes, books, toy weapons 
and "crickets" - little clickers troopers used to identify each other in the 
field. American flags fly higher than all others during the weeks sur- 
rounding the annual D-Day anniversary, when thousands come from 
around the world to salute Kilometer 0 in the march to V-E Day. The 
annual observation swells the town's population, fuels its economy, and 
turns back the clock to 1944. 

They come wearing vintage World War II uniforms and driving 
authentic military vehicles past billboards illustrating the great landings 
at Omaha and Utah Beaches, the cliffs of Pointe du Hoc, and the mes- 
merizing presence of 9,387 graves at the Normandy American Cemetery 
and Memorial. Machine-gun fights and parachute drops are re- 
enacted on the square and in the countryside. Yellow light 
glows inside the Stop Bar where men and women, young and 
old, in uniforms and boots, drink deep into the night, recollect- 
ing 10,000 details from an invasion 62 years old, in the company ' 
of those who wish they'd been there and those who were. White- 
haired World War II veterans from places like Georgia and New York 
and Illinois are stopped on the streets to sign autographs. 

Whatever differences exist today between the United States and 
France regarding the global war on terrorism are lost here, to a time and 
place where French vows of gratitude to U.S. soldiers are annually 
sanctified and renewed. 

"We would not be speaking German now; we would be dead, if not for 
the Americans," says Gerard LeCoeur of Ste. Mere-Eglise, who was a 



toddler when his mother swept him up and took cover in a ditch, 
saving his life, sacrificing hers to a Nazi gunman, on D-Day. 

FEW MOMENTS IN U.S. MILITARY HISTORY have been so 
carefully analyzed and reinterpreted as the Normandy invasion. 
It is a subject that runs in the veins of people like Tommy 
McArdle, a police officer from New Jersey and former paratroop- 
er with the 7th Special Forces Group. He has made 14 trips to 
northwestern France over the years to march in the boot-steps 
of his military ancestors. In his vintage uniform, mingling with 
dozens of other D-Day enthusiasts and re-enactors, McArdle 
can recite without pause nearly every movement, engagement 
and challenge faced by U.S. forces dropped behind enemy lines 
that night. 

"(Historian Samuel Lyman Atwood) Marshall said this was 
the bloodiest small-arms action ever fought by an American 
Army unit," McArdle says, gazing through squinted eyes at the 
ancient stone LaFiere Bridge over the Merderet River, a critical 
chokepoint fiercely defended by the Nazis on D-Day and in 
the days that followed. The bridge was built at the end of an 
elevated road - a causeway - that was surrounded by pas- 
tures the Germans deliberately flooded as a measure of defense. "Many 
men were killed and wounded here," McArdle says, reverence thick in 
his voice. "The Germans were dug in, firing artillery. It was a 750-yard 
dash down the causeway, with German machine guns zeroed in. They 
could step nowhere without stepping on a body or a piece of a body. 
That's how many guys were killed here. Imagine you're a guy with a 
heavy machine gun or a mortar, and you have to run that gauntlet. The 
wounded would slip down the embankment and drown in the water. 
Guys seeking shelter clogged the way. The guys who didn't get hit never 
stopped running." 

By D-plus 3, the Americans had taken the bridge, opening a route 
from the beachhead to the French interior. Today, a larger-than-life 
statue of a stoic soldier known as "Iron Mike" stands sentinel near the 
battlefield where the memories of troops who lost their lives there, by 
drowning or by enemy fire, are paid unflinching homage. In a museum 
in downtown Picauville, just a few kilometers from Ste. Mere-Eglise, the 
mission's degree of difficulty is reflected in words that accompany a 
framed drawing of a paratrooper floating to earth: 

Don't say that you are an airborne soldier 
Until yon have jumped at night 
Behind enemy lines 
Carrying one hundred pounds of equipment 
While being shot at 

PARIS-BORN JACQUES PIGNOT WAS 17 YEARS OLD when he arrived 
in Ste. Mere-Eglise in 1941. Conditions were so bad under Nazi rule that 
the town, he says, was offhandedly regarded as "Ste. Miserables-Eglise 
...a poor village. The first preoccupation was to find something to eat. 
Not much bread. Not much meat. Not much anything. You had to give 
your milk to the dairy, and the dairy gave the milk and butter to the 
German army." 

Prior to D-Day, Pignot had been assigned by the government to work 
as an assistant tax collector. After D-Day, he became a body collector. 
"The first day - June 6, in the morning - I saw a patrol coming with a 




sergeant and six or seven men," he recalls in French-doused 
English, seated at a dining-room table where the placemats are 
adorned with D-Day art, and little plastic paratroopers dangle 
from the ceiling. "I started to talk to him. I understood him. He 
understood me. At 7 or 8 in the morning, I saw the mayor 
coming with an American. He said, 'We are going to the German 
major's house, and we want you to come with us.' They used me 
to break the door down. I knew the German major was not there. 
The evening of the 5th, I saw him going away. But there could 
have been booby traps." 

Pignot would never forget the scene that morning. He saw the bodies 
of dead Nazis and American paratroopers who had been shot out of the 
sky, some of whom had been illuminated by a structure fire in the night, 
making easy targets. Pignot saw a paratrooper's body snagged in a tree, 
likely that of Pvt. Charles Blankenship of the 505th Parachute Infantry 
Regiment, whose brother Jim is a regular D-Day anniversary visitor of 
Ste. Mere-Eglise. "These guys were sitting ducks," Jim Blankenship says. 
"The first time I came, I brought my son. I stood in the square, and tears 
came to my eyes. It's a bittersweet memory." 

Pignot remembers how the morning of June 6, 1944, unfolded and 
hearing the voices of his fellow Frenchmen. "People said we are free." 

Within days, he was put to work searching the Bocage for parachutes, 
munitions and any other equipment he could gather from the drop zones 
and battlefields. "When the water went away, we found the bodies," he 
explains. His next assignment came via the American Graves Registra- 
tion Service. "We were searching for bodies, to know that the families 
would have their son or their brother. Sometimes it was difficult to 
identify the guy. We tried to find a piece of paper or something. A 
number. We bagged them. A couple hundred of them. We got used to it, 
doing it every day." 

THE PEOPLE OF STE. MERE-EGLISE, guided by Mayor Alexandre 
Renaud and wife Simone, devoted themselves to respectful treatment of 
their fallen liberators. Three cemeteries - two inside the town and one 
three kilometers away - provided temporary resting places for approxi- 
mately 15,000 U.S. troops. Townspeople, though economically drained 
after four years of Nazi exploitation, took up collections and painstak- 
ingly tended the graves. The Aug. 7, 1944, issue of Life magazine includ- 
ed a photo of Mme. Simone Renaud placing flowers on the grave of Brig. 
Gen. Theodore Roosevelt Jr., a founder of The American Legion, who 
died of a heart attack five weeks after the D-Day landings. 
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Tom Blakey, a paratrooper in 
the 82nd Airborne Division 
who fought on D-Day and in 
combat across Europe in 1944, 
spent nearly six years 
providing firsthand 
perspectives as a volunteer 
guide at The National World 
War II Museum in New 
Orleans. At 85, he continued to 
answer questions and tell the 
story of a war he was 
surprised so few visitors 
understood. 

"I've had people ask me, 
'What side were we on? ... Did 
we win the war?' I used to 
look down my nose at that. 
Then I realized that these 
people have never really been 
taught anything about World 
War II. A good day is when 
people come in here really 
interested in learning." 

He admits that many from 
his own generation of veterans 
were more interested in 
getting on with their lives, 
careers and families after the 
war than in sharing the details 
of their service in uniform. 

in 1946, when he moved to 
New Orleans, he met regularly 
with other World War II 
veterans who "most of the 
time didn't talk much about 
the war." 

Altogether, Blakey has 
visited Normandy 11 times: 
"Once on the government and 
10 times on me." 

More than 1.5 million have 
visited the national museum in 
New Orleans, now in Phase 4 
of a $300 million expansion. 
www.ddaymuseum.org 
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After the Life photo appeared, Mme. Renaud found herself besieged 
with mail from the United States, much of which read like this letter 
from Pennsylvania: 

"Dear Madame . . . 

... If I am not asking too much and in order to ease the suffering of 

a heartbroken mother in this country, would it be possible for you to 

look up the grave that I am listing below and place flowers on same, 

also if you could let my wife know that you have done this, it would 

help. She is heartbroken over the loss of this boy ..." 

Personally responding to one request at a time, Mme. Renaud made it 
her life's work to deliver solace to families on the other side of the 
ocean. She personally wrote letters and poems and exchanged photo- 
graphs with hundreds of American families for 44 years, working eight 
to 10 hours a day. "Her letters to the many mothers and fathers, who 
would never see their sons again, gave them peace of mind that his 
grave was well cared for and their son, who gave his life for freedom, 
shall never be forgotten," writes Robert Murphy, who jumped with the 
82nd Airborne on D-Day. 

"Her story is of a loving woman who reached out to the veterans of 
World War II and their families," says Bill Tucker of Massachusetts, who 
landed in a field near the church. "She was very warm and lovable, but 
she could be tough, too. If you crossed her, you were in trouble." 

Mme. Renaud was among many in Ste. Mere-Eglise who were not 
happy that a permanent cemetery would soon be built and managed by 
the American Battle Monuments Commission more than 30 kilometers 
away, overlooking Omaha Beach. The remains of World War II veterans 
that were not repatriated to the United States would be exhumed from 
the cemeteries in and around Ste. Mere-Eglise and reburied at the new 
site. By 1950, the graves were relocated, but the relationship between 
Ste. Mere-Eglise and U.S. veterans was far from over. Mme. Renaud's 
letters, poems and photos continued to flow as a daily devotional until 
her death in 1988. After the war, she became close friends with surviving 
veterans and a catalyst of D-Day anniversary events in the town. Gens. 
Dwight Eisenhower and James Gavin were regular visitors. CBS televised 
a 1963 meeting where she and Eisenhower sat together in front of the 
church and reflected on the day that changed the course of history. 

Her story - including dozens of interviews with veterans of the inva- 
sion, exclusive photos, letters and footage - is the subject of a documen- 
tary film titled "Mother of Normandy" (www.motherofnormandy.com) 
now in production by Doug Stebleton of Los Angeles, in association with 
the International Documentary Association of Los Angeles. A music 
publisher who has poured himself into World War II history in recent 
years, Stebleton says gratitude is his inspiration. "Someone paid a price 
for every day I have," he says. "With this project, I have been able to rub 
elbows with people who made the choice to lay down their lives so I 
could be here today. I am very conscious of that." 

An aspect of the story that comes to light in the documentary is 
Mme. Renaud's role in the creation of postwar sister cities. The photo in 
Life inspired such a relationship between Ste. Mere-Eglise and Locust 
Valley, N.Y., near the home of Theodore Roosevelt Jr. Residents there 
collected and delivered clothing, medical supplies, schoolbooks, candy 
and toys for the war-battered town from 1946 until 1952. The program 
was called Operation Democracy. "It was intended to supplement the 
Marshall Plan," says Cathy Soref of Locust Valley, who hopes to resurrect 
Operation Democracy to connect U.S. communities with sister cities in 



the Middle East. "You select a town in Iraq or Afghanistan, or 
anywhere for that matter, that needs encouragement and help 
in its effort to democratize. And you work citizen to citizen in 
a personal fashion, as sister cities." 

At a Ste. Mere-Eglise D-Day ceremony hosted last June by 
Maurice Renaud, son of the D-Day mayor and Normandy 
matriarch, signs greeted a small delegation from New York. 
"Merci, Locust Valley!" they exclaimed six decades after the 
first load of goods came for the families of the French town. 
"Locust Valley was our Christmas, our Santa Claus, I remem- 
ber," says Renaud, who traveled to Locust Valley last year to 
help dedicate a monument there, honoring the relationship. It 
included a brass plaque with the poem "Locust Valley," 
written by Mme. Simone Renaud in 1948. Within its lines can 
be found the spirit that guided her. 

Never can we forget your kindly aid 
Our children raise their hands for you in prayer 
The more because our sons with you are laid 

In Norman earth together sleeping there. 
Oh may the flowers we lay upon their graves 
Distill their perfume on your distant air ... 

In the viscous Normandy twilight, veterans of the 82nd and 101st Air- 
borne mingled at the ceremony with re-enactors, active-duty soldiers, 
French politicians, Norman dancers, grateful townspeople, and others. 
A giant U.S. Flag was displayed. A vintage parachute was hung from a 
tree. The late Maureen Kennedy Salaman, a best-selling author and 
television personality whose father was a World War II combat veteran, 
delivered one of her final performances at the request of Renaud, her 
longtime friend. She spoke of men she called heroes. "Heroes were 
everywhere you looked," she said. "Giants rose out of relative obscurity 
to cast long shadows across this land. Strangers from all walks of life 
were suddenly caught in the crosswire of war. They put their lives on 
the line to preserve the lives of others. Most of them remain nameless to 
us, but their undaunted faces are engraved forever upon our hearts." 

"This is the biggest thing in any of our lives," says Tucker, who served 
in both the 101st and the 82nd Airborne Divisions and later worked on 
the congressional campaign of John F. Kennedy. Massachusetts may be 
home to Tucker, but, "When somebody says to me, 'Where are your 
roots?' I say it isn't Boston. It's Normandy." 

Frank Bilich of Chicago, at 81, has been back five times since he 
jumped on D-Day. A heart surgery after the 55th anniversary made his 
returns more frequent in recent years. He brought his grandson for the 
60th. On his last night in Ste. Mere-Eglise for the 62nd anniversary, he 
left the Stop Bar to a chorus of "For He's a Jolly Good Fellow" from a 
group of Scottish soldiers who had come to enjoy the anniversary and 
perhaps meet some D-Day heroes. 

"Heroes," Bilich says. "That term is used too loosely today. It's a term 
that should be reserved for the guy who makes the ultimate choice. You 
wanna talk about heroes? Then you gotta go to the cemetery. I gave 
some time, but they are the guys who made the supreme sacrifice." 

And they are the guys Mme. Renaud spent her life threading deep into 
the tapestry of Normandy, forever connecting them to a time, place and 
people they made free. || 

Jeff Stoffer is managing editor of The American Legion Magazine. 
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A Sailor's Diajpy. 
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One World War II sailor risked 
death on the high seas to invent a way 
to rescue downed U.S. airmen. 



BY BRIAN T. MURPHY 



More than 60 years after it was 
written, Melvin J. Collins' diary 
arrived in my mailbox. It was sealed 
in a padded envelope. The weathered volume 
was small enough to squeeze into the back 
pocket of a sailor's denims, which is where I 
imagine he stowed it during his tour aboard 
the USS Franks. The faded blue jacket was 
worn, spotted with oil and badly frayed 
around the edges. With tens of thousands 
like it, the book had been printed during 
World War II and issued to servicemen to 
record their grand adventure - "a token of 
appreciation for your service to our country," 



it said inside the cover. While others tossed 
theirs aside, Mel filled his with a fascinating 
firsthand account of the war in the Pacific 
and his unique place in its history. Written in 
pencil, the words seemed to have faded with 
each reading. 

I settled into a wicker chair on our back 
porch and read the first page: 

Melvin J. Collins, Ottumwa, Iowa. 
Born September 4, 1924. Entered the 
Navy April 2, 1943. Tattoo on left arm, 
5' 10", 155 pounds, blue eyes and 
brown hair. 







The first dated entry brought a smile. 

July 15-16: Went to a fortune teller. 
Real nice. Had a lot of fine things to say. 
Hope they come to pass!" 

Only 18 years old, Mel began his extraordi- 
nary odyssey as a radarman third class 
aboard the Franks, a destroyer - or "tin can," 
as they called them. No fortune teller could 
have predicted the defining role the young 
sailor would play during the horrific naval 
engagements of the Pacific War. His first 
battle entry was recorded in November 1943: 



"Saw aircraft carrier sunk on 
November 23 in the Gilbert Islands by 
Jap sub at 5:00 a.m. - a sight I'll never 
forget. That night attacked by Jap sub 
and planes - dropping flares ..." 

And so it began. By December, the Franks 
was operating with the 5th Fleet and had 
survived hostilities in Tarawa in the Gilbert 
Island Group. As general workhorses for the 
fleet, destroyers also served as primary 
rescue vessels for downed carrier pilots. 
Deployed 2,000 yards astern of a carrier 
during flight operations, destroyers stood 
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ready for any contingency. When an aircraft 
crashed into the sea, a destroyer rushed to the 
scene, came to a full stop and launched 
a whaleboat. More often than not, the pilot 
and crew - trapped in the doomed plane - 
would sink beneath the waves before they 
could be saved. 

During the Tarawa campaign, the Franks was 
ordered to render assistance to a Navy attack 
plane that had been downed by enemy gunfire. 
The sea was particularly heavy, rough waves 
tossing the vessel every which way. Aware of 
Mel's Red Cross lifesaving skills, the captain 
decided to try something bold. Rather than 
stand by during a painfully slow launch of the 
whaleboat, he ordered the sailor to attempt a 

swimming rescue. Mel 
made the following 
entry in his diary, 
redefining forever the 
way downed pilots 
would be rescued in 
the open sea: 

"... Avenger goes 
down after bombing. 
Waves plenty big - 
ship is really rolling. 
Too rough to go after 
them in a boat so 
officer let me rescue 
them. Tied a rope 

around my waist 
Melvin Collins was , , 
an athletic swimmer ^ dove off 
when he joined the ^castle and swam 
Navy in 1943. to the plane - 

exhausted - saw to 
one who was going down. I towed him in 
and put him in a stretcher that was over 
the side of the ship, then went and got 
other two who were 'OK/ All three pilots 
saved. Officer congratulated me 
afterwards - I was the big boy for a couple 
of days. The boys I saved thanked me and 
said I got there just in time." 

Mel received the Bronze Star for his heroics, 
and the Franks became the first destroyer to 
use a swimmer to rescue downed pilots. News 
traveled fast, and before long all the carriers 
were requesting the Franks to watch over their 
pilots. January found the ship in the Kwajalein 
Islands, where Mel's diary describes the 800 
ships assembled, then Guadalcanal in March, 
Bougainville in June, Guam in July, and finally 




Leyte Gulf during October 1944 - MacArthur's 
return to the Philippines. The Franks had 
earned nine battle stars before the war's end, 
and Mel had performed his swimming rescues 
over and over - an extraordinary feat. 

Following the success of Mel's first rescue, 
the Franks crew worked feverishly to refine the 
technique. Rigged for a mid-ship rescue, Mel 
was outfitted with a leather belt that had a "D" 
ring sewn into the back so a lifeline could 
easily be attached. There was a sheath for a 
knife to fight off sharks, while sharpshooters 
stood watch at the rail whenever Mel dove in, 
looking for fins of swarming sharks drawn by 
blood from bleeding pilots and cuts from 
razor-sharp barnacles on the ship's hull. 

In addition to occasional strafing by enemy 
pilots while exposed in the open sea, Mel dealt 
with other hazards. On one occasion, a Corsair 
returning from a strike crashed nearby, and 
Mel was sent in after the pilot. The Franks still 
had headway as it approached the plane, so 
the captain put the engines full speed astern 
with Mel in the water. 

"...I was drawn under the water by the 
screws ... the guys holding my line said it 
tangled in the guard rail and that saved me 
from the screws - they thought the line was 
going to break but it didn't. I finally came 
to the surface after taking a lot of water 
then ...it took me under again, rolling me 
like a top. I thought sure I was a goner. Air 
all gone, I had strength for one more stroke 
and thank God I broke to the surface. I got 
some air and tried to wave but they didn't 
see me and under I went again. Nothing I 
could do. Finally the guys hollered to the 
captain to stop. I was weak and ready to 
drown ... never got to the pilot ..." 

A swimming rescue required Mel to dive 
15 feet from the deck of the Franks into the 
open sea, then battle cresting waves to reach 
the downed aircraft - sometimes 100 yards 
away - before it sank. If he was successful, 
he was towed back carrying the dead weight 
of an unconscious pilot and his flight gear. 
A stretcher was lowered to water level with 
5-inch powder casings attached to the side that 
allowed it to float - a device contrived by an 
engineer aboard the Franks. Once the pilot 
was inside the stretcher, he was hauled 
aboard. Mel was always last, winched up in 
a boatswain's chair. 



People with COPD ^^^^ 
breathe better with SPIRIVA. 

If you have a history of smoking* and breathing problems, it could be COPD (chronic 
obstructive pulmonary disease). COPD includes chronic bronchitis and emphysema. 

Ask your doctor about SPIRIVA, because it: 

▲ Is the only once-daily, inhaled maintenance prescription treatment for COPD 

▲ Helps you breathe better for a full 24 hours by keeping airways open 

▲ Is not a steroid 

SPIRIVA does not replace fast-acting inhalers for sudden symptoms. Tell your 
doctor about your medicines, including eye drops, and illnesses like glaucoma 
and urinary or prostate problems. These may worsen with SPIRIVA. Stop taking 
SPIRIVA and contact your doctor at once if you have vision changes, eye pain, 
sudden breathing problems, hives, or swelling of the throat or tongue. Side effects 
may include dry mouth, constipation, and problems passing urine. 

SPIRIVA is one of several treatment options that you and your doctor can consider, 
along with making lifestyle changes. For more information, call 1.877.SPIRIVA 
or visit spinva.com 

A SPIRIVA HandiHalef 

Make a habit of breathing better (tiotropium bromide inhalation powder) 

Please see brief summary of full Prescribing Information on reverse. 



If you or someone you know needs help paying for medicine, I t V^^/ Partnership for 
call 1-888-4PPA-N0W (1-888-477-2669). Orgotowww.pparx.org | \ £ * Prescription Assistance 




SPIRIVA HandiHaler* 

(tiotropium bromide inhalation powder) 

SPIRIVA® HandiHaler® 

(tiotropium bromide inhalation powder) 
For Oral Inhalation Only 
Brief Summary of Prescribing Information 
INDICATIONS AND USAGE 

SPIRIVA HandiHaler (tiotropium bromide inhalation powder) is indicated for the long-term, once-daily, 
maintenance treatment of bronchospasm associated with chronic obstructive pulmonary disease (COPD), 
including chronic bronchitis and emphysema. 
CONTRAINDICATIONS 

SPIRIVA HandiHaler (tiotropium bromide inhalation powder) is contraindicated in patients with a history of 
hypersensitivity to atropine or its derivatives, including ipratropium, or to any component of this product. 
WARNINGS 

SPIRIVA HandiHaler (tiotropium bromide inhalation powder) is intended as a once-daily maintenance 
treatment for COPD and is not indicated for the initial treatment of acute episodes of bronchospasm, 
i.e., rescue therapy. 

Immediate hypersensitivity reactions, including angioedema, may occur after administration of SPIRIVA. 
If such a reaction occurs, therapy with SPIRIVA should be stopped at once and alternative treatments 
should be considered. 

Inhaled medicines, including SPIRIVA, may cause paradoxical bronchospasm. If this occurs, treatment 

with SPIRIVA should be stopped and other treatments considered. 

PRECAUTIONS 

General 

As an anticholinergic drug, SPIRIVA (tiotropium bromide inhalation powder) may potentially worsen 
symptoms and signs associated with narrow-angle glaucoma, prostatic hyperplasia or bladder-neck 
obstruction and should be used with caution in patients with any of these conditions. 
As a predominantly renally excreted drug, patients with moderate to severe renal impairment 
(creatinine clearance of <50 mL/min) treated with SPIRIVA should be monitored closely (see CLINICAL 
PHARMACOLOGY, Pharmacokinetics, Special Populations, Renally-impaired Patients). 
Information for Patients 

It is important for patients to understand how to correctly administer SPIRIVA capsules using the 
HandiHaler inhalation device (see Patient's Instructions for Use). SPIRIVA capsules should only be 
administered via the HandiHaler device and the HandiHaler device should not be used for administering 
other medications. 

Capsules should always be stored in sealed blisters and only removed immediately before use. The 
blister strip should be carefully opened to expose only one capsule at a time. Open the blister foil as far 
as the STOP line to remove only one capsule at a time. The drug should be used immediately after the 
packaging over an individual capsule is opened, or else its effectiveness may be reduced. Capsules that 
are inadvertently exposed to air (i.e., not intended for immediate use) should be discarded. 
Eye pain or discomfort, blurred vision, visual halos or colored images in association with red eyes from 
conjunctival congestion and corneal edema may be signs of acute narrow-angle glaucoma. Should any 
of these signs and symptoms develop, consult a physician immediately. Miotic eye drops alone are not 
considered to be effective treatment. 

Care must be taken not to allow the powder to enter into the eyes as this may cause blurring of vision 
and pupil dilation. 

SPIRIVA HandiHaler is a once-daily maintenance bronchodilator and should not be used for immediate 
relief of breathing problems, i.e., as a rescue medication. 
Drug Interactions 

SPIRIVA has been used concomitantly with other drugs commonly used in COPD without increases in 
adverse drug reactions. These include sympathomimetic bronchodilators, methylxanthines, and oral and 
inhaled steroids. However, the co-administration of SPIRIVA with other anticholinergic-containing drugs 
(e.g., ipratropium) has not been studied and is therefore not recommended. 
Drug/Laboratory Test Interactions 
None known. 

Carcinogenesis, Mutagenesis, Impairment of Fertility 

No evidence of tumorigenicity was observed in a 1 04-week inhalation study in rats at tiotropium doses up 
to 0.059 mg/kg/day, in an 83-week inhalation study in female mice at doses up to 0.145 mg/kg/day, and 
in a 101 -week inhalation study in male mice at doses up to 0.002 mg/kg/day. These doses correspond 
to 25, 35, and 0.5 times the Recommended Human Daily Dose (RHDD) on a mg/m2 basis, respectively. 
These dose multiples may be over-estimated due to difficulties in measuring deposited doses in animal 
inhalation studies. 

Tiotropium bromide demonstrated no evidence of mutagenicity or clastogenicity in the following assays: 
the bacterial gene mutation assay, the V79 Chinese hamster cell mutagenesis assay, the chromosomal 
aberration assays in human lymphocytes in vitro and mouse micronucleus formation in vivo, and the 
unscheduled DNA synthesis in primary rat hepatocytes in vitro assay. 

In rats, decreases in the number of corpora lutea and the percentage of implants were noted at inhalation 
tiotropium doses of 0.078 mg/kg/day or greater (approximately 35 times the RHDD on a mg/m 2 basis). No 
such effects were observed at 0.009 mg/kg/day (approximately 4 times than the RHDD on a mg/m 2 basis). 
The fertility index, however, was not affected at inhalation doses up to 1.689 mg/kg/day (approximately 
760 times the RHDD on a mg/m 2 basis). These dose multiples may be over-estimated due to difficulties in 
measuring deposited doses in animal inhalation studies. 
Pregnancy 
Pregnancy Category C 

No evidence of structural alterations was observed in rats and rabbits at inhalation tiotropium doses of up 
to 1.471 and 0.007 mg/kg/day, respectively. These doses correspond to approximately 660 and 6 times the 
recommended human daily dose (RHDD) on a mg/m 2 basis. However, in rats, fetal resorption, litter loss, 
decreases in the number of live pups at birth and the mean pup weights, and a delay in pup sexual maturation 
were observed at inhalation tiotropium doses of >0.078 mg/kg (approximately 35 times the RHDD on a mg/m 2 
basis). In rabbits, an increase in post-implantation loss was observed at an inhalation dose of 0.4 mg/kg/day 
(approximately 360 times the RHDD on a mg/m 2 basis). Such effects were not observed at inhalation doses of 
0.009 and up to 0.088 mg/kg/day in rats and rabbits, respectively. These doses correspond to approximately 
4 and 80 times the RHDD on a mg/m 2 basis, respectively. These dose multiples may be over-estimated due to 
difficulties in measuring deposited doses in animal inhalation studies. 

There are no adequate and well-controlled studies in pregnant women. SPIRIVA should be used during 
pregnancy only if the potential benefit justifies the potential risk to the fetus. 
Use in Labor and Delivery 

The safety and effectiveness of SPIRIVA has not been studied during labor and delivery. 
Nursing Mothers 

Clinical data from nursing women exposed to tiotropium are not available. Based on lactating rodent 
studies, tiotropium is excreted into breast milk. It is not known whether tiotropium is excreted in human 
milk, but because many drugs are excreted in human milk and given these findings in rats, caution should 
be exercised if SPIRIVA is administered to a nursing woman. 



Pediatric Use 

SPIRIVA HandiHaler is approved for use in the maintenance treatment of bronchospasm associated with 
chronic obstructive pulmonary disease, including chronic bronchitis and emphysema. This disease does 
not normally occur in children. The safety and effectiveness of SPIRIVA in pediatric patients have not 
been established. 
Geriatric Use 

Of the total number of patients who received SPIRIVA in the 1 -year clinical trials, 426 were <65 years, 375 
were 65-74 years and 105 were >75 years of age. Within each age subgroup, there were no differences 
between the proportion of patients with adverse events in the SPIRIVA and the comparator groups for 
most events. Dry mouth increased with age in the SPIRIVA group (differences from placebo were 9.0%, 
17.1%, and 16.2% in the aforementioned age subgroups). A higher frequency of constipation and urinary 
tract infections with increasing age was observed in the SPIRIVA group in the placebo-controlled studies. 
The differences from placebo for constipation were 0%, 1.8%, and 7.8% for each of the age groups. The 
differences from placebo for urinary tract infections were -0.6% , 4.6% and 4.5% . No overall differences 
in effectiveness were observed among these groups. Based on available data, no adjustment of SPIRIVA 
dosage in geriatric patients is warranted. 
ADVERSE REACTIONS 

Of the 2,663 patients in the four 1 -year and two 6-month controlled clinical trials, 1 ,308 were treated with 
SPIRIVA (tiotropium bromide inhalation powder) at the recommended dose of 18 meg once a day. Patients 
with narrow angle glaucoma, or symptomatic prostatic hypertrophy or bladder outlet obstruction were 
excluded from these trials. 

The most commonly reported adverse drug reaction was dry mouth. Dry mouth was usually mild and often 
resolved during continued treatment. Other reactions reported in individual patients and consistent with 
possible anticholinergic effects included constipation, increased heart rate, blurred vision, glaucoma, 
urinary difficulty, and urinary retention. 

Four multicenter, 1-year, controlled studies evaluated SPIRIVA in patients with COPD. Table 1 shows all 
adverse events that occurred with a frequency of >3% in the SPIRIVA group in the 1-year placebo- 
controlled trials where the rates in the SPIRIVA group exceeded placebo by >1%. The frequency of 
corresponding events in the ipratropium-controlled trials is included for comparison. 
Table 1 : Adverse Experience Incidence (% Patients) in One-Year-COPD Clinical Trials 



Body System (Event) 



Placebo-Controlled Trials 
SPIRIVA Placebo 



Ipratropium-Controlled Trials 
SPIRIVA Ipratropium 



Body as a Whole 

Accidents 


13 


11 


5 


8 


Chest Pain (non-specific) 


7 


5 


5 


2 


Edema, Dependent 


5 


4 


3 


5 


Gastrointestinal System Disorders 

Abdominal Pain 


5 


3 


6 


6 


Constipation 


4 


2 


1 


1 


Dry Mouth 


16 


3 


12 


6 


Dyspepsia 


6 


5 


1 


1 


Vomiting 


4 


2 


1 


2 


Musculoskeletal System 

Myalgia 


4 


3 


4 


3 


Resistance Mechanism Disorders 

Infection 


4 


3 


1 


3 


Moniliasis 


4 


2 


3 


2 


Respiratory System (upper) 

Epistaxis 


4 


2 


1 


1 


Pharyngitis 


9 


7 


7 


3 


Rhinitis 


6 


5 


3 


2 


Sinusitis 


11 


9 


3 


2 


Upper Respiratory Tract Infection 


41 


37 


43 


35 


Skin and Appendage Disorders 

Rash 


4 


2 


2 


2 


Urinary System 

Urinary Tract Infection 


7 


5 


4 


2 



Arthritis, coughing, and influenza-like symptoms occurred at a rate of >3 % in the SPIRIVA treatment 
group, but were <1 % in excess of the placebo group. 

Other events that occurred in the SPIRIVA group at a frequency of 1-3% in the placebo-controlled trials 
where the rates exceeded that in the placebo group include: Body as a lV/70/e: allergic reaction, leg pain; 
Central and Peripheral Nervous System: dysphonia, paresthesia; Gastrointestinal System Disorders: 
gastrointestinal disorder not otherwise specified (NOS), gastroesophageal reflux, stomatitis (including 
ulcerative stomatitis); Metabolic and Nutritional Disorders: hypercholesterolemia, hyperglycemia; 
Musculoskeletal System Disorders: skeletal pain; Cardiac Events: angina pectoris (including aggravated 
angina pectoris); Psychiatric Disorder: depression; Infections: herpes zoster; Respiratory System Disorder 
(Upper): laryngitis; Vision Disorder: cataract. In addition, among the adverse events observed in the clinical 
trials with an incidence of <1% were atrial fibrillation, supraventricular tachycardia, angioedema, and 
urinary retention. 

In the 1-year trials, the incidence of dry mouth, constipation, and urinary tract infection increased with age 
(see PRECAUTIONS, Geriatric Use). 

Two multicenter, 6-month, controlled studies evaluated SPIRIVA in patients with COPD. The adverse 
events and the incidence rates were similar to those seen in the 1 -year controlled trials. 
The following adverse reactions have been identified during worldwide post-approval use of SPIRIVA: 
dizziness, epistaxis, hoarseness, palpitations, pruritus, tachycardia, throat irritation, and urticaria. 
DOSAGE AND ADMINISTRATION 

The recommended dosage of SPIRIVA HandiHaler (tiotropium bromide inhalation powder) is the inhalation 
of the contents of one SPIRIVA capsule, once-daily, with the HandiHaler inhalation device (see Patient's 
Instructions for Use). 

No dosage adjustment is required for geriatric, hepatically-impaired, or renally-impaired patients. 
However, patients with moderate to severe renal impairment given SPIRIVA should be monitored closely 
(see CLINICAL PHARMACOLOGY, Pharmacokinetics, Special Populations and PRECAUTIONS). 
SPIRIVA capsules are for inhalation only and must not be swallowed. 
HOW SUPPLIED 

The following packages are available: 

carton containing 6 SPIRIVA capsules (1 blister card) and 1 HandiHaler inhalation device (NDC 0597-0075-06) 
carton containing 30 SPIRIVA capsules (5 blister cards) and 1 HandiHaler inhalation device (NDC 0597-0075-37) 
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Although it was wartime, rescues became a 
game for Mel and the Franks crew as they 
timed each attempt, always trying to beat their 
best effort. A successful rescue was an occa- 
sion for rejoicing. It meant that once the 
carrier had received its pilot back aboard, 
20 gallons of ice cream would be sent over to 
the crew of the Franks - the only ice cream 
they had when they were at sea. 

Mel came from an extremely poor family. He 
grew up during the Depression, with little to 
eat. The local YMCA became his home away 
from home, where he found buddies who were 
better off and shared their lunches with him. 
It was at the YMCA that Mel developed into a 
well-rounded athlete. An outstanding swim- 
mer, they called him a squid, later nicknaming 
him "squib" - no one knows why the change. 
It was his swimming ability honed at the 
"Y" that empowered him to rescue pilots in 
all sorts of weather, even typhoons. In spite of 
Mel's extraordinary athleticism, not all rescue 
attempts had happy endings. His diary entry 
of Jan. 10: 

"Rescued pilot from an Avenger. Only 
one got out. Lost other two. Bad weather; 
swells like mountains - 50 feet." 

Still, Mel enjoyed his fair share of success: 

"Feb 8. Awarded Navy and Marine 
Corps Medal." 

"Feb 17. After raids on Tokyo one fighter 
from a Hellcat crashed ...I rescued him in 
really cold water and also wind that was 
so bad that all hands were wearing fur 
lined coats and pants. Water really cold. 
After I got back aboard the captain told all 
hands, 'hats off to Collins/ A cruiser sent 
us a message and said 'congratulations on 
fast rescue. If all ships used your method 
there would be more pilots alive today/ 
Quite a compliment. Sent our method of 
swimming rescue to Navy Department, 
also to all ships in the fleet." 

In 1945, the famous journalist Ernie Pyle 
watched the rescue of his good friend Jimmy 
Van Fleet, an F6F pilot, from the decks of the 
aircraft carrier USS Cabot. He described the 
experience in his book, "The Last Chapter." 

"... Jimmy had hardly hit the water 



when we saw (a) destroyer heel over in a 
swath-cutting turn. They had been 
watching the takeoff s through their 
glasses, and had seen him go over. Our 
own ship, of course, had to keep going 
straight ahead ... The destroyer had Jimmy 
aboard in just seven minutes. They didn't 
put over a boat for him, but instead sent a 
swimmer out with a line tied around his 
waist. He got there just in time; Jimmy 
passed out in his arms. ... Destroyers keep 
a box score ... and try to set a new record. 
Their record rescue was three minutes ... 
This particular destroyer had fished out so 
many pilots that they had a scroll already 
printed up, and all they had to do was fill 
in the name ...We got Jimmy aboard and 
then sent twenty gallons of ice cream back 
across in the chair ... The swimmer (s) were 
Seaman First Class Franklin Calloway ... 
and ... Radarman Third Class Melvin 
Collins of Ottumwa, Iowa." 

Melvin J. Collins was discharged from 
the Navy in November 1945. Before his dis- 
charge, the highly decorated sailor received a 
letter from his mother. She told him that she 
had awakened from a dream in which she was 
surrounded by water and was drowning. It 
was dated the same day as one of Mel's most 
difficult rescues. 

Mel's brother, Jim, a sailor on the 
USS Lexington, also received the Navy and 
Marine Corps Medal for rescuing a pilot from a 
burning plane. Likewise, their mother wrote 
Jim that she'd awakened from another dream 
where she was surrounded by fire and couldn't 
get out - half a world apart - and also at the 
exact time that the event happened. 

After the service, Mel entered Coe College on 
the GI Bill. Along with three other varsity 
letters, he lettered in golf without ever owning 
a set of clubs or golf shoes - beating all the 
country-club boys with borrowed equipment. 
After he graduated from college, he worked as 
a high-school teacher and coach and, not 
surprisingly, as a YMCA physical director. 

As of this writing, after 30 years as a college 
counselor, Mel still works part-time at the 
National University of Health Science in 
Lombard, 111., where he was inducted into its 
Hall of Fame in 2001. || 

Brian T. Murphy is a freelance writer and 
photographer from Midway, Utah. 
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Army reservists play a vital role in today's 

BY LT. GEN. JACK C. STULTZ 




1 X 

military. 



t Door 



You see them every day in your communities. 
They own or work at local businesses. They 
shop at the mall across town. They send their kids 
to the school down the street, and they worship at 
your churches, synagogues and mosques. 

Americans across the nation read about Army 
Reserve soldiers every day in their morning 
papers. They hear about them on the radio and 
television news programs, and they read hundreds 
of stories about these soldiers online. A Google 
search on any given day will turn up headlines 
like these: 



Midland proudly welcomes reservists home 
from harm's way- Midland Reporter-Telegranv Midland Terns 



Hurricane relief equipment moving into 



Army reservists are hometown heroes, but not 
every American who reads about these soldiers in 
the paper or sees them on TV truly appreciates 
their patriotism and dedication. I'm not sure they 
understand that these men and women answered 
our nation's call, that they believe intensely in 
what they're doing, and that they make sacrifices 
every day to serve our country. 

As the Army Reserve chief, I work hard to make 
sure Americans understand our soldiers are on the 
battlefield to defend our country and to keep the 
rest of us free and prosperous. I want every citizen 
to appreciate the need for a strong military to 
sustain our freedoms and prosperity, and to 
recognize that if we don't take care of our soldiers, 
we soon won't have a military. If we don't take 
care of soldiers, we will sacrifice everything. 

While serving for two years in Iraq and Kuwait 
with active, National Guard and Army Reserve 
soldiers, I saw them display positive attitudes 
despite the hardships they faced. I was inspired by 
their performance. As I travel our country today, 
I continue to see the resolute spirit of our soldiers. 

continued on Page 38 
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Early birds snatch up this years hottest gift: 
Bank books filled with real sheets of money 

Free money giveaway of historic $2 bills also solves everyones Christmas shopping list 



By Brandon Daily 
Universal Media Syndicate 

(UMS) Everybody loves the 
gift of money. 

But now people are getting 
full sheets of real money and it 
feels like winning the Lottery. 

And here's how everybody 
wins. 

Only until midnight Decem- 



ber 9, full uncut sheets of real 
money are being served up, 
not to banks, not to dealers 
and not just to the rich and 
famous, but directly to read- 
ers of this announcement. 

And those who get through 
by beating the deadline will 
also be among the first to 
get the crisp uncirculated 
old style $2 bills free. You're 



m ^ 



THIS YEAR'S HOTTEST CHRISTMAS GIFT: Armed 
security guards make final checks before releasing the rich 
and impressive Bank Books filled with real sheets of money 
earmarked for readers of this announcement who beat the 
deadline. The Bank Books of real money are the perfect gift for 
everyone from 8 to 80 or any age in between. The secret of 
how to get the impressive Bank Book is to beat the deadline by 
calling the National Hotline. 



THE HANDOUT 
BEGINS: A Million 
Dollar Free Money 
Giveaway is kicking 
off the holiday rush. 
But the government is 
not the one to thank 
for handing out the 
free money. This huge 
commercial giveaway 
is all being staged by 
the World Reserve 
Monetary Exchange. 

Luckily, all those 
who call to beat the 
deadline don't have 
to stand in line. 
A special National 
Hotline opens on 
November 20 for the 
general public to start 
calling to get their 
share of the money. 




only asked to send just three 
stamps for postage. 

"We're bracing for all the 
calls. Please tell everyone to 
just keep trying. With so little 
time left, we're doing our best 
to make sure everybody gets 
through," promised Stephen 
Speakman, National Director 
of Hotline Operations at 
the World Reserve Monetary 



pv* 



Exchange. 

Starting at precisely 9:31 a.m. 
on November 20, the National 
Hotline opens. Those whose 
last name begins with A-N 
have a special number to call 
and those with last names 
beginning with O-Z have their 
own number to call. 

"All this money is being 
offered up on a first come first 



Please turn to next page ► 
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served basis," Speakman said. 

The National hotlines will 
only stay open for readers 
of this announcement until 
midnight December 9 to take 
calls for the valuable sheets of 
real money. After then, callers 
will be turned away. 

But the government is not 
the one to thank. This 'free- 
for-alP is happening because 
the private vaults of the 
World Reserve are being 
cleared to make way for all 
the newly redesigned coins 
and currency that are now 
circulating. 

"All this new money is tak- 
ing up so much vault space 



that we are actually letting 
these historic design $2 bills 
go for free because there's no 
room to store them," confirms 
Speakman. 

But, here's the best part. 
There are actually some rarely 
seen uncut sheets of valuable 
$1, $5, $10, and $20 bills that 
are also available to private 
citizens. "Everyone is trying 
to order a Bank Book full of 
these four-up money sheets so 
they can have their Christmas 
shopping done. Some high roll- 
ers are even getting full sheets 
of the $50's," Speakman said. 

"It's the best gift because it 
always has value. If times get 







PROGRAM 
START > 


FREE '2: 
TODAY 


TIME > 


9:31 nn 





Active Hotlines 
Now Receivinq 
Calls: 

1-800-243-1659 
1-800-504-8102 



-1 




BRACING FOR THE FLOOD OF CALLS: Hotline operators at the 
World Reserve National Control Center are manning their stations. They 
will immediately process money claims for all callers starting at 9:31 am on 
November 20. The hotline closes at midnight December 9. 



tough you could actually cut 
the full sheets apart and spend 
them. It's real money. But any- 
one would be foolish to cut 
them apart because they are 
already worth so much more," 
Speakman confirmed. 

Those who get in on this now 
will be the really smart ones. 
Just think what they could be 
worth years from now. 

"Values of currency always 
fluctuate. It's difficult when 
you are comparing apples to 
oranges. But, according to 
the Official Standard Guide to 
U.S. Paper Money, there are 
uncirculated 1928 dollar bills 
that have increased in value 
by over 6,400%. In fact, one 
uncut dozen from 1928 sold for 
$18,400.00," Speakman said. 

"You would expect to see 
these uncut money sheets 
on display in the Oval Office 
or under guard at the 
Smithsonian," he said. 

"They are so rarely seen, 
banks don't even have them. 
Until now, only government 
offices in Washington or those 
lucky enough to be 'in the 
know' could get their hands 
on them. 

U.S. Savings Bonds used to 
be the hot ticket. But now full 
sheets of real money are what 



everybody wants to receive as 
a gift. 

There's going to be a lot 
of excited people when they 
unwrap the massive Bank Book 
filled with these valuable full 
sheets of money this Christmas. 
It looks like a ton of money. 

"These sheets of money 
make it so easy to take 
care of everyone on your 
gift list all at once without 
having to waste your time 
shopping. You can take care 
of parents, grandparents, 
children, grandchildren, clergy, 
co-workers, friends, the mail- 
man and even the hardest 
person to buy for. They will 
all be so impressed with your 
generosity," Speakman said. 

Once they get them they'll 
try to get more but it may be 
too late. When they're gone, 
they're gone. 

That's why time is so press- 
ing. It is important that the 
general public follow the 
local time clocks and call the 
assigned Toll Free numbers to 
beat the deadline. 

So, on your mark, get set, 
go. Now you'll be the first to 
have your shopping done this 
year. ■ 

On the worldwide web at: 

www.RareMoneySheets. com 
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LAST NAMES A-N 

START CALLING AT 
9:31 A.M. NOV. 20 

1-800-243-1659 



DEPT. US1764 

BOTH LINES ARE OPEN UNTIL 
MIDNIGHT DECEMBER 9 




LAST NAMES 0-Z 

START CALLING AT 
9:31 A.M. NOV. 20 

1-800-504-8102 



All readers of this announcement 
whose last name begins with the letter 
A-N start calling the National Toll Free 
Hotline at 9:31 a.m. November 20 until 
midnight December 9. Your number is 
1-800-243-1659. 

Those whose last name begins with O-Z 
have a different number. Your number is 
1-800-504-8102. 

The Official Bank Books are now being 
released along with the rarely seen full uncut 
sheets of money. It's a real steal starting out 
with the full sheet of ones loaded in the 
Bank Book at just forty nine dollars plus 
shipping. Everyone who beats the call-in 
deadline and sends just three stamps for 
delivery, processing and order confirmation 



also gets a free uncirculated historic $ 2 bill. 
If you miss this deadline for this publication 
you will be turned away and required to wait 
for future public announcements authorized 
by The World Reserve Monetary Exchange in 
this or other publications. Unclaimed sheets 
available after the deadline will not include 
the free giveaway and are subject to price 
increases. The World Reserve serves as a 
commercial world enterprise not operated by 
any local or national government office. 
THE WORLD RESERVE MONETARY EXCHANGE IS 
NOT AFFILIATED WITH THE UNITED STATES 
GOVERNMENT OR ANY GOVERNMENT AGENCY 
ALL TRANSACTIONS ARE BACKED BY THE 
WORLD RESERVE MONETARY EXCHANGE WITH 
A MONEY BACK GUARANTEE UP TO $10,000.00. 




■ THESE ARE THE RARELY SEEN 
FULL UNCUT SHEETS OF REAL 
MONEY EVERYONE WANTS: 

The inspector at the U.S. Treasury 
Bureau of Engraving and Printing in 
Washington D.C. searches for the 
best. That's because less than 1% 
remain as full uncut sheets. Only 
the perfect uncirculated sheets are 
included in the Official Bank Book. 
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■ THIS YEAR'S HOTTEST GIFT: MONEY Everyone wants 
these rarely seen full uncut sheets of real money. The future 
value of four-up uncut money sheets is impossible to predict, 
but a full uncut dozen of fives from seventy two years ago is 
now worth $3,910.00. So, at just forty nine dollars the fu 
sheet of ones is a real steal loaded in your Official Bank Book 
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I'm in awe of the soldiers I met during a recent 
visit to Brooke Army Medical Center at Fort Sam 
Houston. I visited soldiers who were severely 
burned or lost limbs in combat operations. One of 
the prosthetists there told me he had a problem 
with one particular soldier who kept breaking his 
prosthesis. When I asked if there was a problem or 
a defect in the materials, the prosthetist said, "No, 
the guy's a tae kwon do instructor, and when he 
does a roundhouse kick, he torques the prosthe- 
sis." They're still trying to figure out how to make 
the prosthesis stronger, because that soldier will 
not give up tae kwon do. 

I also remain in awe of other soldiers I met on 
that the same trip, members of the 217th Trans- 
portation Company (Heavy Equipment Transport) 
who served with me in Iraq in 2004. The unit will 
return to Iraq this year because the Army has a 
limited amount of HET units and needs that 
capability to move our tanks, our Bradleys and 
other equipment. 

The 217th HET is a 299-person unit. I am 
tT" 1 amazed that more than half the unit's 
OQ soldiers volunteered to go back for a second 
g tour in theater. 

2g I met with some of the volunteers and pinned 
combat action badges on three of them, one of 
Is whom was returning for his third tour. I asked 
° them why they chose to go back, and all credited 
their first sergeant and company commander. 

"We'll follow them anywhere," they said. These 
soldiers' words are a real tribute to the leadership 
of the 217th. 

I offer these accounts to demonstrate that the 
men and women of the Army Reserve are answer- 
ing the call to duty. Since the 9/11 terror attacks, 
they have been doing the job that Congress and 
the American people expect them to do. Since the 
attacks on our homeland, the Army Reserve has 
answered our nation's call by providing soldiers 
and units to support active-duty missions in 
18 countries around the world. The Army Reserve: 

■ Mobilized nearly 160,000 soldiers in support of 
the global war on terrorism as of August 2006. 

■ Supported Gulf Coast hurricane and Pakistan 
earthquake relief efforts by providing equip- 
ment and personnel to transport supplies, 
soldiers, victims and refugees. 

■ Fielded 25 chemical and WMD (weapons of 
mass destruction) defense units for hazardous- 
material and mass-casualty decontamination 
operations, and trained and certified medical 
soldiers for mass-casualty decontamination. 




Staff Sgt. Russell Cotton advises an Iraqi platoon leader 
on techniques for conducting a combat patrol in Tallafar, 
Iraq. Cotton is a member of the 75th Division (Training 
Support), an Army Reserve unit headquartered in 
Houston. Soldiers of the 75th Division have been serving 
as part of the Coalition Military Assistance Team, helping 
train the new Iraqi army. u.s.Army 

■ Capitalized on experiences in the global war on 
terror by adapting training to changing battle- 
field conditions, and incorporated lessons 
learned in the war into current training by 
developing courses that teach soldiers to 
counter improvised explosive devices (IEDs) 
and improve survivability in convoy operations. 

■ Created a system that ensures the best equip- 
ment is provided to Army Reserve soldiers 
throughout the training cycle - from pre- 
mobilization through deployment - to fully 
support the Army Force Generation model. 

■ Realigned and enhanced incentives and ben- 
efits for Army Reserve soldiers and families, 
and established an employer-relations program 
to build positive and enduring relationships 
with employers. 

At the same time, the Army Reserve has under- 
gone the most significant transformation and 
modernization of our force since World War II. 
We recognize that we must continue to transform 
the old strategic, legacy organization into an 
operational force. 

The global war on terrorism will be an enduring 
war, and the Army Reserve will be expected to 
continue to answer our nation's call. That requires 
that we continue to evolve from the group that 
meets "one weekend a month, two weeks in the 



EARN A $1,000 
LUMP-SUM PAYMENT 
FOR REFERRING 
SOMEONE 
WHO ENLISTS 



(completes basic training, and graduates from 
Advanced Individual Training). Referrals must 
not have previously served in the Armed Forces. 
Individuals who are referred must enlist in either 
the active Army, Army Reserve or Army National 
Guard. The referrals must not be immediate 
family members. Soldier referring must not be 
serving in a recruiting or retention assignment. 
Exceptions are staff members who are not 
directly involved with the processing of applicants, 
including staff members receiving Special Duty 
Assignment Pay. Future Soldiers and Soldiers who 
are performing duties in the Hometown Recruiter 
Assistance Program, Special Recruiter Assistance 
Program, and Active Duty for Special Work 
Program are also eligible for the bonus. Army 
retirees who are JROTC instructors or high- 
school guidance counselors, teachers, or coaches 
(grades 11-12) are not eligible for the bonus. 
For Army and Army Reserve referrals, call 
1-800-223-3735 (ext. 6-0473), or visit the Web site 
at www.usarec.army.mil/smart. For Army National 
Guard referrals, call 1-800-464-8273 (ext. 3727), 
or visit the Web site at 1800goguard.com/esar. 
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Retirees are also eligible. 

Army and Army Reserve referrals, please call 
1-800-223-3735, ext. 6-0473 or visit 
www. usarec. army, millsmart. 
Army National Guard referrals, please call 
1-800-464-8273, ext. 3727 or visit 
1800goguard. comlesar. 
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summer" into a force of 
trained, ready soldiers and 
units that can answer that 
call quickly and repeatedly. 

As the Army Reserve 
continues to evolve into an 
operational force, with its 
soldiers called to active duty 
in support of ongoing 
operations around the world 
and at home, it is vital that 
we demonstrate to our 
soldiers and their families 
that we appreciate their 
commitment and sacrifices. 
We must ensure that the 
quality of life our soldiers 
and their families enjoy 
matches the quality of 
service they give the nation. 

The American Legion and 
organizations like it that 
take care of our soldiers and their families by 
recognizing their service and sacrifice help the 
Army Reserve continue to answer the call to duty. 

The support that members of The American 
Legion give to Army Reserve soldiers and their 
families also is critical to the war effort, allowing 
soldiers in theater to focus on their mission and 
feel confident that their families back home are 
being cared for. 

The American Legion support and appreciation 
are equally critical to Army Reserve recruiting. 
We've all seen soldiers return home, arriving at 
the local airport to cheers and pats on the back. 
When young men and women see these demon- 
strations of respect and admiration, some might 
think, "Fd like to be a part of that," and head for 
the nearest recruiting office. When Legionnaires 
publicly acknowledge our soldiers as heroes in 
their communities, that encourages others to be a 
part of our organization and our important work. 

Additionally, assistance and recognition provid- 
ed by members of The American Legion signifi- 
cantly contribute to Army Reserve retention 
efforts. We understand that we recruit a soldier but 
retain a family, and when soldiers and their 
families know someone cares and will take care of 
them, they want to remain a part of the military. 

The American Legion's Web site, www.legion. 
org, offers many avenues for veterans to demon- 
strate their support for our Reserve soldiers and 
their families. 

One of these is the "Heroes to Hometowns" 
transition program, which is designed to welcome 




Two U.S. Army military policemen, both reservists, secure the area outside Al Kindi 

hospital in Iraq . AP/Ka rim Kadi m 

home severely injured U.S. servicemembers who 
can no longer serve in the military. Local Legion- 
naires set up a support network and coordinate 
resources before the servicemember returns home, 
helping servicemembers find child care, temporary 
housing and even spiritual support. They have 
been known to run errands, adapt homes or 
vehicles to serve disabled veterans, and assist in 
completing forms for government claims or 
financial aid. 

The support by members of The American 
Legion in this and other U.S. military programs 
is truly impressive. 

According to military sociologists, the support of 
Americans has a positive and important impact on 
troop morale. But despite that strong support, 
testimony reveals that military members and their 
families often are not aware of how to connect to 
that support. 

The American Legion is at the forefront of 
supporting our troops. I assure you that programs 
of The American Legion are greatly appreciated by 
our servicemembers and their families. 

No one doubts that the U.S. military is the 
premier fighting force in the world today, but we 
must always remember that it's the people serving 
- the soldiers, sailors, airmen and Marines - who 
make it so. And it's other great Americans, includ- 
ing members of The American Legion family, 
through their support and encouragement, who 
keep our military strong. || 

Lt. Gen. Jack C. Stultz is chief of the U.S. Army 
Reserve. 
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The University of Colorado hoped to marry up with its longtime partner in veterans 
health care. But VA wouldn't commit. CU has moved on. And veterans are left out. 



VA HEALTH CARE 

A System Worth Saving 



This is the sixth in a series on the 
status of VA's Capital Asset 
Realignment for Enhanced Services 
process. CARES looked 20 years into 
the future of the nation's largest 
managed-care program and 
envisioned greater access, lower 
costs and increased efficiency. Two 
years later, that vision awaits final 
decisions and federal funding 
necessary to fulfill the program's 
many promises across the nation. 

ABOVE: Vietnam War veteran Artie 
Guerrero gazes across an empty lot 
where he hoped a new VA medical center 
would now be under construction. Sean Crosier 



BY KEN OLSEN 

Artie Guerrero stops his wheelchair where the dilapidated 
sidewalk ends. He slowly spins around and surveys the 
landscape. He was sure that by now he would be looking at a 
brand-new Denver VA Medical Center, he says. Instead, he gazes 
through a thrashing autumn rain at a weed-infested field. 
The 62-year-old decorated Vietnam War veteran now figures 
his headstone will go up before the new VA facility does. 
The old hospital, six miles away in east Denver, ran out of space 
20 years ago. The case has been made and won many times 
over for a new Denver VA hospital, and yet the project remains 
in limbo. 

Tm not convinced this hospital is ever going to get built," 
says Guerrero, who came home from Southeast Asia with three 
bullet wounds, grenade shrapnel and early signs of multiple 
sclerosis. "Nobody is holding the politicians accountable." 

Like hundreds of thousands of other Colorado veterans, 
Guerrero cannot understand why Denver - since 2004 ranked as 
one of three places most in need of a new VA medical center - 




The life and times of 
Denver VA Medical 
Center 



1951 



A Medical Center 
e city's east side, 
t to Colorado General 
Hospital (now University of 
Colorado Hospital) and the 
university of Colorado Medical 
School (now part of the 
University of Colorado at 
Denver and Health Sciences 
Center). The two health-care 
institutions soon are sharing 
physicians, expertise and 
equipment. 
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medical 
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can't so much as get a legitimate funding commitment 
from Washington. 

VA has twice walked away from the opportunity to share new, 
state-of-the-art medical facilities with the University of Colorado 
Hospital, its neighbor and health-care partner for 55 years. This 
includes abandoning plans to jointly build a hospital on free 
land at the former Fitzsimons Army Medical Center. CU took the 
deal and ran with it, moving forward while VA's cold feet came 
in defiance of The American Legion and other local veterans 
service organizations that fought vigorously for the partnership. 
Today, as funding remains stalled, Denver-area veterans are 
enraged that their representatives in Congress appear to be 
pushing harder for a joint VA-medical school hospital in Charles- 
ton, S.C., which was not identified as a community of high- 
priority need. 

"The veterans (in Denver) were promised a new hospital," 
says Ralph Bozella, The American Legion Department of Colora- 
do commander. "The plans were in the works. Why was Den- 
ver forgotten?" 

The Denver VA Medical Center cares for nearly 54,000 veterans 
in Colorado, Wyoming, Montana, and parts of Kansas and Ne- 
braska. It opened next-door to the University of Colorado Hospital 
and CU Health Sciences Center in 1951 on what was then the 
edge of the city. The two institutions have shared physicians and 
specialized medical equipment for nearly six decades. 

"When one of us ran low on something, we could just walk 
across the street and borrow it," says Dennis Brimhall, CU Hos- 
pital president from 1988 to 2005. 

Hundreds of medical residents, nurses and other students 
train at the VA medical center each year. Most VA physicians 
also serve on the medical school faculty. Denver VA's chief of 
surgery performed the world's first successful human liver 
transplant in a CU Hospital operating room in 1963. 

The need for a new Denver VA Medical Center "was identified 
even before we finished our major remodeling project in 1986," 
says Dr. Tom Meyer, acting chief of staff, who has practiced here 
for 28 years. "Six months after the facility was remodeled, we 
were short of space." 

That problem grew more serious after the Veterans Health 
Care Eligibility Reform Act of 1996 was passed by Congress and 
signed into law, leading to a doubling of VA patients in a half- 
dozen years. Low on funds and landlocked, the Denver VA 
hospital turned to temporary buildings and rentals to keep pace 
with fast-growing demand. Space now is so tight that the 
facility's newest magnetic resonance imaging machine is housed 
in the trailer of a semi-truck in a parking lot. 

Patients spill out of the emergency-room waiting area. A throng 
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space again. 



Fitzsimons Army 
Medical Center is 
scheduled for closure by the 
Base Realignment and Closure 
Commission. The University of 
Colorado receives 227 acres of 
the 578-acre site for a new 
hospital and health-sciences 
center after neighbors and city 
officials block expansion 
efforts by the university in 
east Denver. 



The Colorado 
American Legion 
endorses moving the Denver 
VA Medical Center to 



CU Hospital breaks 
ground for new 
outpatient and cancer-care 
buildings at Fitzsimons. The 
Department of Defense 
commits $10 million for 
research facilities on the site. 



Fitzsimons Army 
Medical Center 
officially deactivates. VISN 19 
Director Terry Batliner and 
CU Hospital President Dennis 
Brimhall begin exploring the 
possibility of joining forces at 
Fitzsimons to continue their 
longtime collaboration and 
replace VA's aging hospital. 



CU Hospital offers 
land at no cost to 
the Denver VA Medical Center 
for new outpatient facilities. 
CU Hospital also offers VA the 
opportunity to share with it 
and Buckley Air Force Base 
inpatient beds, an emergency 
room, operating rooms, 
intensive care, laboratories, 
radiology, MRls and other 
expensive facilities. The joint 
medical center is estimated to 
save taxpayers $1.2 billion 
over 2 
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of veterans crowds the adjacent lobby, waiting to schedule visits, 
pick up prescriptions or to be called for appointments arranged 
months earlier. The long, narrow hallways of a bygone era are 
jammed the moment two wheelchairs meet. Physicians' small 
patient-examination rooms double as their offices. 

"We see the most complex patients in the minimum amount of 
space with the minimum amount of support staff," Meyer says. 

As a result, doctors are able to see fewer patients each day. 
Waiting lists balloon. 

Guerrero is familiar with the consequences. It took him nearly 
five months to get an appointment with a nephrologist after an 
ultrasound showed one of the arteries supplying blood to his 
kidney was constricted. 

Inpatient care also is overwhelmed. On a recent fall day, 
15 Colorado veterans waited for hospital beds. At the same time, 
the VA medical center in Cheyenne, Wyo., 100 miles to the 
north, was calling to ask if Denver could handle its inpatient 
overload. Denver struggles to obtain federal dollars to repair its 
existing buildings. Maintenance costs of VA health-care facili- 
ties - estimated at $1 million a day across the country in 1999 - 
were a driving force behind VA's Capital Asset Realignment for 
Enhanced Services (CARES) process that ended in a decision 
that listed Denver, Las Vegas and Orlando, Fla., as the nation's 
highest priorities for new VA medical centers. 

"It becomes a challenge as systems begin to fail," says Terry 
Atienza, assistant director of VA's Eastern Colorado Health Care 
System, which includes the Denver hospital. "We need at least 
$28.3 million in maintenance immediately. Do we do patch 
work until we get a new facility?" 

CU Hospital faced similar problems with its outdated build- 
ings. After neighbors and city officials defeated its proposal to 
expand in the early 1990s, CU instead decided to relocate. 
The university arranged for 227 acres at Fitzsimons in nearby 
Aurora after the Base Realignment and Closure Commission 
announced it would close the base in 1995. It was an unprec- 
edented opportunity to build a new hospital, medical school 
and health-sciences campus from the ground up. And, with 
effort from Terry Batliner, then director of Veterans Integrated 
Service Network 19, the Denver VA Medical Center was invited 
to be a part of it. 

"We had an aging facility," Batliner says. "We had spent 
$20 million or $30 million on the buildings, and they were still 
not up to snuff. There was no way to modernize." 

CU Hospital offered Denver VA 18 acres of prime land for new 
outpatient facilities. In addition, VA and Buckley Air Force Base 
were invited to join CU Hospital in construction of a new bed 
tower and share imaging equipment, laboratories, an emergency 
room, operating rooms, intensive care units and other expenses. 

"The concept was we would trade land for economies of scale, 
which would benefit both entities," says Brimhall, CU Hospital 
president at the time. "We calculated the savings in the hun- 
dreds of millions of dollars." 

Because most VA doctors also are university faculty, integrat- 
ing medical staffs was easy. CU Hospital and Denver VA care- 
fully worked out ways of combining support staff, ensuring 
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security, maintaining veteran identity and jointly governing the 
hospital. With better funding and more nimble hiring policies, 
CU Hospital could help alleviate VA's chronic nursing shortages. 
CU Hospital even offered to buy back VA's share of the hospital 
in case the partnership went sour. 

"We had the elements of our relationship pretty well nailed 
down," Brimhall says. "And if you've ever got a partner you can 
do this with it ought to be another public entity, with whom you 
have worked for 50 years, and on a site like Fitzsimons that is so 
veteran friendly." 

The American Legion and other veterans organizations 
unanimously endorsed the joint hospital plan, and by fall 2002 
a new VA-CU medical center seemed certain. But then-VA 
Secretary Anthony Principi rejected the proposal, citing cost 
concerns, problems maintaining VA's identity and insufficient 
time to work out the details. 

Denver VA and CU Hospital came back with a solution: 
VA and the CU Hospital would build separate inpatient towers 
but still share laboratories, cancer care, radiology and other 
high-cost services. Brimhall made more than 40 trips to Wash- 
ington, garnering the support of the House and Senate Veterans 
Affairs committees, along with that of Principi and other key 
officials by spring 2004. 

The CARES Commission issued its recommendation in Febru- 
ary 2004, backing a new VA hospital at Fitzsimons, noting 
Denver VA's patient privacy problems, growing space shortage 
and lack of alternatives. "The timeframe for action is short," the 
commission warned. 

Colorado veterans were jubilant. "We thought we were within 
weeks of starting construction," says Ken Melcher, past presi- 
dent of United Veterans Committee of Colorado, which repre- 
sents more than 460,000 veterans. 

Within months, however, Principi surprised everyone by 
announcing VA was pulling out again - insisting the Denver 
VA Medical Center needed to be a freestanding hospital on more 
land than the 18 acres offered. 

"The veterans service organizations had all concluded the 
combined facility was a great plan," says The American Legion 
Past National Commander Tom Bock of Colorado. "Then (VA) 
slammed the door on it." The rejection came without a word 
to veterans who had spent years fighting for the new facility, 
Bock added. 

Meanwhile, the concept of a joint VA-university hospital 
captured the attention of officials at the Medical University of 
South Carolina in Charleston. They visited Denver to learn 
how CU Hospital and VA had worked out their partnership. 
Soon House Veterans Affairs Committee Chairman Steve Buyer, 
R-Ind., and Rep. Henry Brown, R-S.C, were fast-tracking nego- 
tiations for a MUSC/Charleston VA medical center. Brown 
represents Charleston in Congress, and Buyer is a graduate of 
The Citadel there. 

Despair overtook the Denver veterans community. 

"To be at that point when you have the secretary tell you it's a 
go - and then it was killed - right then you knew the damn 
thing wasn't going to be built," Guerrero says. 



The American 
Legion and united 
veterans Committee of 
Colorado, jointly representing 
more than 400,000 Colorado 
veterans, unanimously 
endorse plans for a combined 
VA/CU hospital with separate 
outpatient treatment centers. 

in August, a 
consultant hired 
by VA strongly recommends 
it join CU Hospital in building 
a single medical center. 
Cost to VA is estimated at 
$288.6 million. In September, 
CU Hospital tells VA it has a 
year to make a final decision. 
VA Secretary Anthony Principi 
rejects the shared hospital in 
October, citing cost issues, 
problems maintaining VA's 
identity and insufficient time 
to work out details. 

VA, DoD and CU 
Hospital begin 
exploring a "two-tower" 
facility - where one inpatient 
bed tower is owned and 
operated by the federal 
government and the other by 
CU Hospital - but the two still 
share operating rooms, labs, 
imaging equipment and other 
expensive resources. 

In February, 
the CARES 
Commission ranks Denver 
VA Medical Center as one of 
three veterans hospitals most 
in need of replacement and 
recommends a new VA 
hospital be built at Fitzsimons 
complete with a spinal-cord 
injury and disease-treatment 
center. "The timeframe for 
action is short," the 
commission warns. 
CU Hospital, meanwhile, 
opens the first phase of its 
new facility. 

In May, VA Secretary Anthony 
Principi endorses a VA hospital 




Medicare Covers Erectile Dysfunction Correction 

ADVANCED SYSTEM USING THE LATEST TECHNOLOGY IN TREATING ED 




For many, the first-choice of treatment for ED should be Vacuum Therapy. Unlike drugs, pills, or injections, 
Vacuum Therapy is non-invasive and has no side- effects. Negative pressure mimics the body's natural function and 
produces an almost instant erection. Vacuum Therapy is also the only treatment that provides a significant 
therapeutic benefit while also creating functional erection. Some men actually regain spontaneous erections as 
vascular health is improved using Vacuum Therapy. Countless couples have brought the joy back into their lives 
with the ED Vacuum Therapy systems. 

Discount Diabetic also provides NO COST - Diabetes Testing Supplies and Arthritis Heating Pads - all 
covered by Medicare and most insurance companies! Call 1-800-276-1982 today! ^Deductible and copay may apply 



■ Battery operated so no embarrassing manual 
pumping needed. Provides for a quick erection 
versus having to wait after manual pumping. 
Because it is battery powered can be operated 
with just one hand when you are ready. 

- Smaller inconspicuous rings are easy to apply, 
last a long time and are inexpensive to replace. 
We provide multiple ring sizes at no extra cost 
because everyone is different. 

- Lifetime Manufacturer Warranty versus 
other companies 1 -3 year warranty. 



-We are so confident you will be satisfied we have 
always offered a 30*day money back guarantee. 

- No complicated forms to fill out for ordering, we 
even provide FREE shipping to you. We can 
obtain your prescription for you. 

- Don't order some small, cheap toy system that 
you're not sure will work or fit you, when you can 
get an FDA Registered, Medically Approved 
and Physician Recommended Device that is 
covered by Medicare and most insurance 
companies which could mean NO COST TO YOU.* 



CALL TODAY AT 1-800-276-1982 TO ORDER or VISIT www.discountdiabetic.com 



The American Legion 

Discount Prescription Program 




Don't Miss Out On Additional Savings 

Some large benefit programs cannot meet the needs of specific groups. The 
American Legion Discount Program is specifically designed for Legion, SAL, 
and their dependents (including the widows and widowers of members). Already 
insured by another insurance company such as Medicare Part D? The American 
Legion Discount Program may help cover the cost of medications that are not 
covered by your other insurance or help ease your expense during the Medicare 
Part D coverage gap. 



Our program offers highly competitive savings, 
superior service and complete prescription drug 
coverage. Since the program began in 1995, the 
program has saved members over $47 million. 
Call 1-866-792-6534 to learn how you can start 
saving on your prescription costs. 



Don't let your money go down the drain. 





— RX AMERICA 



www.rxamerica.com 



VA HEALTH CARE 

A System Worth Saving 
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inpatient buildings for VA and 
cu Hospital. CU Hospital 
officials and VA officials testify 
in support of the two-tower 
hospital before Congress in 
June. The price is estimated at 
$320 million. In December 
2004 f VA turns down the 
two-tower proposal. 



Denver VA starts 
looking for other 
land to purchase at Fitzsimons 
for a stand-alone hospital and 
medical center, in October, 
DoD decides not to join VA in 
building a new medical center 
at Fitzsimons because of VA's 
delays. Instead, DoD makes a 
deal for personnel and families 
stationed at Buckley Air Force 
Base to receive care from the 
CU Hospital. 

In May, the House 
Appropriations 
Committee rejects a request 
for $621 million to build a 
freestanding VA medical 
center at Fitzsimons and 
warns, "The committee is 
concerned with the rapid 
escalation in the cost of 
building new facilities and 
cautions the department that 
few, if any, projects will be 
approved in the future if 
such costs are not brought 
under control." 



Outside Looking In. CU Hospital forged ahead without VA. 
"The joint venture, sharing part of this was perceived as new 
and risky," Brimhall says. "It was a concept that was a bit too 
bold for the traditional world of the Department of Veterans 
Affairs. The interests of the veterans and the Department of 
Veterans Affairs are not always the same." 

Batliner, who left VA after the Fitzsimons effort fizzled, is 
more blunt. "I think it came down to the fact that preserving the 
bureaucracy of the VA was more important than health care for 
the veterans. And I think it's disgraceful." 

Denver VA's fortunes continue to founder. Real estate at 
Fitzsimons is vanishing as a flourishing health-care complex, 
which will include Denver Children's Hospital and UC's medical, 
dental, nursing and pharmaceutical schools, anchor what is 
called "a square mile of life sciences." VA is left negotiating for 
approximately 30 acres of land bisected by a busy avenue about 
a half-mile away from the new CU facility. 

The delays prompted Buckley Air Force Base to abandon plans 
to become part of a new VA medical center. Instead, it contracts 
for inpatient care at CU Hospital and rents space in the CU 
Hospital's outpatient facilities. 

The delays also have meant significant increases in construc- 
tion costs. Last spring, the House Appropriations Committee 
issued a stinging rebuke of Denver's price tag and rejected its 
request for $621 million to buy the land and finally begin con- 
struction. By next June, CU Hospital will have finished its move 
to Fitzsimons, and the rush-hour commute between CU health- 
care providers and VA patients will run at least 30 minutes each 
way. Many veterans fear the collaboration will wither altogether. 
"If the VA doesn't move, it's certainly going to increase operating 
costs for the VA because the costs of getting back and forth will 
increase," says Dr. Richard Krugman, CU Medical School dean. 
"In 1990, we moved our pediatrics department to Children's 
Hospital, four and a half miles away, and the department had a 
20-percent increase in its operating costs." 

Maintaining the status quo will eventually kill the Denver 
VA Medical Center, predicts Jay Gershen, vice chancellor for 
external affairs of the University of Colorado at Denver and 
Health Sciences Center. 

"The question for the University of Colorado Hospital was, 
'Do you stay in an antiquated facility, which is equivalent to 
dying a slow death?'" Gershen says. "It's the same thing you 
have at the VA. Do you die a slow death in a decaying facility 
that is difficult to keep up? Or do you invest in new facilities 
where you can deliver state-of-the-art health care for veterans?" 

VA admits that even if Congress provides funding this year, 
it will be 2012 before it can open a new Denver medical center. 
Colorado veterans doubt even that projection. 

"They want to do it in South Carolina, and they want 
to do it in New Orleans," Melcher says. "They want to do it 
anywhere but here." || 



Next: A new approach to VA construction planning 



in September, the U.S. House 
of Representatives and the 
U.S. Senate pass separate bills 
authorizing $98 million for site- 
selection work on a new 
Denver VA Medical Center. 
Funding, at the time Congress 
recesses to campaign for the 
November elections, is not yet 
approved. 



Ken Olsen is a freelance writer from Spokane, Wash. 
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No Rifle has More History than Paul Mauser's K98/ 

The First and the Best, Reliable, Accurate, Strong, and Powerful; ^ 
with controlled-round feeding, gas shield and gas ports, third safety ^ 
lug, three-position firing pin-blocking safety, and German steel. 
Features still unsurpassed. Based on technical merits alone, 
this Mauser rivals new rifles at twice the price. 

Twice the Value, with its remarkable history. The 
K98 was Germany's standard infantry rifle, produced with 
legendary efficiency in various factories, where it was 
coded and stamped, documenting its place in history. 
(If you want a certain factory or date code, ask us.) 

The Service Grade was preserved after WWII, 



J 



The receiver above, 
coded ; byf 43 : n was 
built by Mauser in 
Oberndorf in 1943. 

Also visible On the 
receiver and barrel 
are Weimar Eagle 
inspector stamps 
number 135, like 
this one. 



135 



| prcscrvcu ill military storage suite i; 
Bright Bore, clean Original Stock, 
Excellent Bluing, Matching Numbers 
on all six major parts. 

The Opportunity to 

get a K98 Mauser is Now! 
Hitler will not be 
making any more* 

Perfect for both 
Shooting and 
Collecting. 



For the moment we 
have some very rare 
codes, including SS 
Death's Heads. 




Buy yours now 
with a simple 
phone call. 
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Morin to Congress: Fund VA 



As a new crop 
of veterans 
returns from 
war, the needs 
are outpacing 
the dollars. 

BY JOHN 
RAUGHTER 



When House VA Committee Chair- 
man Steve Buyer, R-Ind., canceled 
The American Legion's annual testimony 
before a joint Senate and House commit- 
tee, Past National Commander Thomas 
L. Bock and current National Command- 
er Paul A. Morin vowed to make The 
American Legion's voice heard on 
Capitol Hill. Although Buyer conducted 
hearings that included The American 
Legion as a participant in a nine-member 
panel, Senate Veterans Affairs Commit- 
tee Chairman Larry Craig, R-Idaho, held 
his own hearings, which included a full 
hour of testimony by Morin. 

Morin made the most of the opportu- 
nity with an ambitious legislative 
agenda that includes $36 billion for 
veterans health care in 2008 and 
mandatory funding for VA benefits. 

"The American Legion appreciates 
that the Senate recognizes the impor- 
tance of listening to the concerns of 



America's heroes and working with 
them to ensure VA is able to deliver on 
its promise to care 'for him who shall 
have borne the battle and for his widow, 
and his orphan,'" said Morin, quoting 
Abraham Lincoln's famous 1865 prom- 
ise to veterans. 

"The American Legion ensures that 
America's veterans have a voice here in 
Congress," said Sen. Patty Murray, 
D-Wash. "Frankly, if the administration 
had listened to The American Legion 
over the past few years, we could have 
avoided the budget shortfalls that 
veterans have faced." 

In unusually harsh testimony, Murray 
cited a recent report by the Government 
Accountability Office on the formulation 
of the VA health-care budget. "This 
report clearly shows the VA lied to us 
for four fiscal years, through four 
budgets and four appropriations cycles, 
about efficiencies it was finding. And 



AMERICAN 

AVIATOR F-16 

FLIGHT COMPUTER WATCH 

Veterans Commemoratives has commissioned 
Jules Jurgensen to build a top-notch Aviators 
Flight Watch for our customers. Whether you're a 
pilot, veteran or civilian, you can trust the 
quality of this finely crafted watch to provide the 
accuracy and versatility you want. 

The precision, multi-function movement of 
this unique timepiece is guaranteed for a 
lifetime, and comes with complete operating 
instructions. The case is water resistant to 
5ATM (166 ft.). The stainless steel dress band 
is ruggedly handsome and durable. 

Now, despite rising costs, you can buy the 
AMERICAN AVIATOR for the amazing price 
of $135.00*! The suggested retail is $300.00! 
Compare the features of this special watch with 
others selling for $450 or more! You buy direct 
from Veterans Commemoratives and SAVE 
through this special offer. And, your satisfaction is 
guaranteed by both Veterans Commemoratives 
and Jules Jurgensen, who will repair or replace 
your watch. If you are not delighted, return your 
watch within 30 days for replacement or refund. 



WEAR THE WATCH DESIGNED 
FOR A VIETNAM ACE 

Precision and dependability have been top priority FREE ENGRAVING 1 

in selecting the components for our AMERICAN Engraved with Yo ur Service 

AVIATOR Flight Watch, with the guidance of a for- Branch Emblem, Initials 

mer U.S. Air Force pilot Ace who served in & Years of Service 

Vietnam. Order yours today with confidence. A $25 VALUE! 




YOU MAY CALL TOLL-FREE 

1-800-255-3048 

(9am-5pm, M-F) To order by credit card, 
or mail the order form below. 



Mail to: Veterans Commemoratives™ 

Two Radnor Corp. Ctr., Suite 120, Radnor, PA 19087-4599 

□ YES! Please send me an American Aviator watch, 
personalized as follows: 

(For multiple orders please use a separate sheet of paper.) 



Initials (3): . 



Yrs. Srvd: _ 



/ 



Service Branch: 

□ Enclosed is my check, payable to "AVIATOR 
WATCH," for $135* per watch. OR, 

□ Charge my credit card $135* per watch. 

□ Visa □ MasterCard □ AMEX □ Discover 



CC#:_ 



Exp.: /_ 



Signature: 



Daytime Phone #: ( )_ 



Name: . 



Address _ 



t 



<1* 



City:. 



_State:_ 



Zip: 



*Plus $9.95 for shipping & handling. PA residents add 6% sales tax. 

Orders are subject to acceptance. ©ICM 2006 FLT WAT-ALM- 1 206 



* PLACE YOUR ORDERS BY DECEMBER 15 th TO GUARANTEE CHRISTMAS DELIVERY! 
Presenting Our Answer to the Swiss Army Knife 



U.S. VETERANS MILITARY KNIFE 

"A TOOLBOX IN YOUR POCKET®" 



PROVIDING THE MOST USEFUL 
TOOLS IN A KNIFE CASE THAT 
HONORS YOUR MILITARY 
SERVICE TO COUNTRY 

The body, handle and tools are crafted in stainless 
steel for a lifetime of rugged use in everyday activities. 

The front of the handle is finished in camouflage 
and inset with your Service Branch 
Emblem or Purple Heart 
Medal. The back of the 
handle is engraved with 
your Full Name and 

Service Years, and inset with the Veterans 
Commemoratives' Emblem as your assurance of 
quality and satisfaction. 

YOU HAVE EARNED THE RIGHT 

TO OWN THIS TRIBUTE 
TO YOUR MILITARY SERVICE. 
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YOU MAY CALL TOLL-FREE 

1-800-255-3048 



MAIL TO: Veterans Commemoratives™, 

Two Radnor Corp. Ctr., Suite 120, Radnor, PA 19087-4599 

D YES! Please send me a U.S. Veterans Military 
pocket knife, personalized as follows: 

(For multiple orders please use a separate sheet of paper.) 

Service Branch: 

□ I AM A PURPLE HEART RECIPIENT. 
Please add my medal to my knife. 

A copy of your DD214 must be sent with your order. 

Full Name: 



Years of Service: to 

□ Enclosed is my check or money order for 
$37.50* or, 

□ Charge my Credit Card $37.50* 

□ Visa □ MasterCard □ AMEX □ Discover 



CC#:_ 



_Exp.:_ 



_/_ 



SHIPPING ADDRESS: 

(We cannot ship to P.O. Boxes) 

Signature: 



Daytime Phone #: ( )_ 

Name: 

Address: 



City_ 



. State:_ 



. Zip: 



*Plus $7.95 for engraving, shipping & handling. 
*PA residents add 6% state sales tax. 
_ = © 2006 ICM CAMKNI-ALM-1206 




PURPLE HEART RECIPIENTS J 

May have their Medal in place 
of the Branch Emblem. 



KNIFE FEATURES 
Reamer • Scissors 
Mail file • Tweezers 
Toothpick • Can Opener 
Cork Screw • Bottle Opener 
LED Light • Key Ring 
2^" Knife Blade 
Phillips Screwdriver 
Flathead Screwdriver 
Punch with Sewing Eye 




"With increasing military 
commitments worldwide, it 
is important that we work 
together to ensure that the 
services and programs 
offered through VA are 
available to the new 
generation of American 
servicemembers who will 
soon return home. You 
have the power to ensure 
that their sacrifices are, 
indeed, honored with the 
thanks of a grateful nation/' 

National Commander Paul A. 
Morin, during testimony to the 
Senate Veterans Affairs Committee 



when they could not make these 
efficiencies a reality, they took the funds 
from veterans health care." 

Morin pointed out that VA must meet 
the needs of not only yesterday's 
veterans but today's warriors as well. 
"With increasing military commitments 
worldwide, it is important 
that we work together to 
ensure that the services and 
programs offered through VA 
are available to the new 
generation of American 
servicemembers who will 
soon return home. You have 
the power to ensure that 
their sacrifices are, indeed, 
honored with the thanks of a 
grateful nation. 

"The American Legion is 
fully committed to working 
with each of you to ensure 
that America's veterans 
receive the entitlements they 
have earned. Whether it is improved 
accessibility to health care, timely 
adjudication of disability claims, 
improved educational benefits or 
employment services, each aspect of 
these programs touches veterans from 
every generation. Together we can 
ensure that these programs remain 
productive, viable options for the men 
and women who have chosen to answer 
the nation's call to arms," Morin said. 

"As we work through the budget 
processes, we will work with your 
organization and other veterans advo- 
cacy groups to get it as right as we can 
as it relates to our resources," Craig 
said. "There will be times when we 
disagree, but it will be done openly, 
publicly, and we will sort out those 
differences as we conclude the process 
on an annual basis." 

House Veterans Affairs Committee 
member Rep. Bob Filner, D-Calif., spoke 
to Legionnaires during a breakfast at 
the Capitol the morning of the hearings. 
He was extremely critical of the com- 
mittee's decision to limit the national 
commander's testimony to five or 
10 minutes. "The majority said that you 
can't be there at your normal time, and 
I thought that was a disgrace," he said. 



"If I am the chairman next year, you 
will be there for your normal time. 

"In my hometown of San Diego, we 
have 1,000 veterans on the waiting list," 
Filner said, referring to the span of time 
it takes to get an appointment with a 
VA health-care professional. "A veteran 
returning from Iraq may wait a year to 
get in to a dentist, maybe longer for 
PTSD treatment. When the needs 
increase faster than the dollars, you're 
falling behind in veterans health care." 

"The American Legion is pleased that 
the House Veterans Affairs Committee 
has decided to hold a hearing and 
listen to the views and concerns of 
The American Legion and other veter- 
ans service organizations," Morin said 
during the brief session with the House 
panel, in which The American Legion's 
testimony was lumped in with those of 
several other veterans organizations. 
"However, it is important that the joint 
hearings be reinstated, and we urge the 
members of the House Veterans Affairs 
Committee to allow the VSOs to present 
their legislative agendas in the tradi- 
tional setting." 

Although the time allotted to 
The American Legion before the House 
Committee has decreased substantially 
since last year, Buyer titled the hearings 
"Look Back, Look Ahead," a move that 
Buyer has said will increase the input 
veterans have in the budget process. 

"The timing of a September hearing is 
auspicious because the (Bush) adminis- 
tration is now beginning to develop its 
next-year budget request," Buyer said, 
even though The American Legion 
has traditionally addressed the joint 
session in September. 

"I want lawmakers to be sure they 
know all the issues facing our veterans 
today," Morin said. "From our World 
War II veterans to our newest veterans, 
VA must be able to provide for their 
needs in a timely and professional way 
while maintaining the current stan- 
dards of excellence which they have 
achieved, and for which The American 
Legion applauds them." || 

John Raughter is editor of The American 
Legion Magazine. 




is American Legion Member Benefit _ 

is Yours For The Asking— SO^^^ 1 ^ 

Pays you up to $5,000.00 a year in cash benefits 




If you or someone you know has ever been in 
the hospital, you've probably seen the 
"sticker shock" firsthand: $950 for an 
emergency room visit ... $3,200 for one day in 
the hospital ... $11,000 for knee surgery. 1 

Though TRICARE for Life (TFL) and 
Medicare cover their fair share of your hospital 
bills, they're simply not designed to pay for 
everything. That means paying part of your 
hospital and home recovery bills out of your 
own pocket. 

That's why The American Legion 
rushed to secure the Legion Short Term 
Recovery Insurance Plan as a special, 
guaranteed-issue member benefit. 
And right now you can get in on the 
lowest rates ever offered— thanks to 
the good health of Legion members. 

This plan pays you cash benefits if you're 
admitted to the hospital for as little as one day . 

It also pays cash for covered home 
recovery expenses you often need when you 
leave the hospital, including physical therapy, 
occupational therapy, speech therapy, home 
nursing services and more. 

Your specially negotiated benefits under 
this Plan include: 

/ Up to $4,000.00 a year in cash benefits to 
help pay for home recovery expenses after a 
hospital stay. 

The only Short Term Recovery Plan approved by 
The American Legion National Organization 



/ Up to an additional Sl.QQQ.QQ a year in cash 
benefits to help with hospital expenses. 

/ Cash benefits paid in addition to any other 
coverage you may have, and you can use the 
money however vou want . 

/ Right now, get this valuable coverage for 
igss! New lower monthly rates starting 
under a dollar a day. 

J Protection that can't be cancelled because of 
vour health , even if you live to 100. 

/ Guaranteed acceptance for vou and vour 
spouse, no matter what your current health 
or health history (subject to the 
Pre-Existing Condition Limitation). 

ADVISORY: Right now, this member 
benefit is yours for the asking if vou're a 
Legion or Sons of The American Legion 
Member over age 65 , regardless of your 
health or medical history. No medical exam 
is required. No paramedic will visit your 
home for a blood test. You're 
GUARANTEED ACCEPTANCE. 





The 
Hartford 



Underwritten by: 

Hartford Life Insurance Company 
Hartford, Connecticut 06104-2999 




Don't miss this valuable rate-savings 
opportunity! Clip and mail this coupon 
for your FREE information kit.* 



FOR FASTER SERVICE, 
CALL TOLL-FREE 1-800-542-5547 

and request number 032044-1-1-1. 
www.legioninsure.com 



1 Sample charges from: PacificSource Health Plans. "2004 Average Cost of Medical Care." 
http://www.pacificsource.com/PDFs/Members/average_cost_of_care_mbr.pdf . Viewed 9/20/06. 

This Plan may not be available in all states. 



I'd like FREE, no-obligation information about 
my latest American Legion and SAL Member 
Benefit. Please rush my Legion Short Term 
Recovery Plan information to: 



Name: 

American Legion or SAL Member No:_ 
Address: 



City:. 
ZIP: 



_State:_ 



Clip and mail to: 



Information includes costs, 
exclusions, limitations, and 
terms of coverage. 



American Legion Short Term Recovery 

Plan Free Kit 

P.O. Box 14520 

Des Moines, IA 50306 
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Jf//roy is back 

Nearly every soldier in 
every theater of World War II 
came eye to eye with a 
"Super Gl" who seemed to 
be everywhere. He showed 
up in mess halls, latrines, 
tanks, planes and boats. He 
remained after everyone 
else left and somehow got 
to the next stop first. 

"Kilroy" was his name. He 
was nothing more than a 
graffiti character whose 
nose and hands were 
suspended over a fence. The 
ubiquitous drawing's 
caption: "Kilroy Was Here." 

More than 62 years after 
World War ll, Kilroy is back 
again, etched on an obscure 
granite pane on the National 
World War ll Memorial in 
Washington. 
The National Park Service 
says visitors 
often report it 
as graffiti. 

Peter 
Wheeler of 
Georgia, who 
served as chairman of the 
National World War II 
Memorial Advisory Board, 
says Kilroy deserves his 
place there. "It is a pleasant 
surprise to find out that 
Kilroy has become part of 
our country's greatest 
monument. I wonder how he 
got there." 

As it was during World War 
ll, when he seemed to be 
everywhere, no one cares 
how or why - just that Kilroy 
is there and always will be. 



©Stephen R. Brown 2006 



[PEARL HARBOR REMEMBERED] 

A hero's mystery 

BY THOMAS O'BRIEN 

Little was known about Chief Watertender Peter Tomich. Shipmate 
Leonard Purifoy, who was in the engine room at the time of the 
attack, described him "as a good man. He always took care of his crew 
first. He was real good at his job and at showing the rest of us the right 
way to do things. He never talked anything about his family." And so, 
for 64 years, Tomich's Medal of Honor went without a permanent home. 

He served on the USS Utah, one of the first ships sunk during the 
infamous Pearl Harbor attack of Dec. 7, 1941. The Utah, a World War I 
vintage battleship that was converted into a target ship, was completely 
defenseless. As sailors frantically made their way up the ladders to 
escape, Tomich descended to the boiler room, shutting it down and 
preventing an explosion that would have killed hundreds. As the ship 
rolled over and the last bubbles of air made their way to the surface, his 
success and sacrifice were immediately known. There was no explosion. 
He is among 58 men who remain on station aboard the Utah. He was 
awarded the Medal of Honor for "distinguished conduct ... and extraor- 
dinary courage and disregard of his own safety." 

Purifoy remembers the attack. "I was scared, and I was running. 
I thought the ship was going to blow. I got out just in time. I guess 
I wouldn't have if I wasn't so scared. I imagine I'd been on the bottom 
with the chief." 

Survivor Lee Soucy recalled Tomich as "a conscientious guy who went 
down to check on his boys and the equipment" instead of escaping. 

A Well-Traveled Honor. The only family history found on Tomich was 
from "beneficiary slips" filled out years earlier for the Navy. Listed as 
next of kin was a cousin, John Tonic, at an address in Los Angeles. In 
March 1942, the secretary of the Navy wrote to Tonic, deeming it "an 
honor to transmit" the prestigious medal in his cousin's name. The 
medal was returned. No such address. 

It was then formally presented on Jan. 4, 1944, to the commander of 
the destroyer escort USS Tomich. 
Navy records note that it waa 
"to be displayed onboard,^ 
in the status of a loan, 
to be recalled should a 
next of kin make a 
claim for same." 



The USS Utah 
lists in Pearl 
Harbor after 
the attack in 

1941 . U.S. Navy 





While others scrambled out Tomich 
went below to save hundreds of lives. 



Chief Watertender Peter Tomich. 



U.S. Navy 




After the Tomich was decommis- 
sioned, the medal was forwarded to 
the State of Utah, where Tomich was 
made an honorary citizen, with the 
understanding the medal would be 
returned if a Tomich relative made a 
claim for it. The State of Utah re- 
turned the original medal to the 
Navy in 1963. It remains on display 
at the Navy Museum in Washington. 
In summer 1945, 17-year-old 
Seaman J. Robert Lunney was stationed aboard the USS Neville (APA-9) 
when it sailed into Pearl Harbor. He looked through the water at the 
capsized hulk of the Utah. He would never forget it. 

Some 50 years later, Lunney - an attorney, decorated Korean War 
veteran and a retired rear admiral in the New York Naval Militia - read 
an article about the Tomich medal in the Navy Times. Like the chief's 
Utah shipmates, Lunney believed the medal deserved more than an 
orphan's status and began a tireless search to find a home for it. 

According to the Congressional Medal of Honor Society, it was the 
only Navy Medal of Honor since the 1880s to go unclaimed. Lunney 
spent much time and his own money traveling to Washington and to 
Europe in a quest to find the medal's rightful home. 

With help from the Croatian Genealogical Society, Lunney determined 
that Tomich's real name was Petar Herceg-Tonic. "Tonic" was his clan 
name, and Herceg his real name back home. He was born in Prolog, 
Austria, on the border of Croatia. 
Lunney discovered that Tomich had family living there. 
In August 1997, by the direction of the governor of New York and on 
orders from the New York Naval Militia, he traveled to Prolog, where he 
located Herceg-Tonic family records and met with Tomich's next of kin. 

Lunney returned to the United States and in 1998 began a long and 
frustrating process of trying to get the Navy to present the medal. In 
May 2000 he was appointed administrator of Tomich's estate, initiating a 
federal lawsuit to ensure "that the only Medal of Honor that has been 
awarded in the past century but never presented be so presented." The 
suit was dismissed and denied on appeal in February 2003. The mission 
seemed to have hit a dead end. But it was merely a rest stop. 

Last March, Navy Secretary Donald Winter suddenly verified all 
records uncovered by Lunney and approved the presentation of a replica 
medal to the family. After nine years, Lunney's mission was finally 
complete. "I never had a doubt, never a question, that we had 
identified the proper recipients," he said. 

On May 18, Adm. Harry Ulrich, commander, U.S. Naval 
Forces Europe, presented the posthumous Medal of Honor to 
the family of Chief Watertender Peter Tomich, in a ceremony 
aboard the USS Enterprise off Split Croatia. It was a moment that 
delivered, in person, long-overdue recognition for one of Pearl 
Harbor's most mysterious heroes. 




On May 18, aboard the USS 
Enterprise, retired Lt. Col. 
Srecko Herceg accepted a 
replica of Peter Tomich's 
Medal of Honor, finally 
bringing closure to a search 
for the Pearl Harbor hero's 
family. Adm. Harry Ulrich, 
commander, U.S. Naval 
Forces Europe, delivered 
the replica in a ceremony 
off Split Croatia. Herceg, a 
highly decorated veteran of 
the Croatian Army, is the 
grandson of John Tonic - 
Tomich's missing cousin. AP 
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Thomas O'Brien is a historian who lives in Orland Park, III 



If you suffer from 



eadaches 



High Blood Pressure 
Arthritis 
Fibromyalgia 
Joint Pain 



Stiff Muscles 
Poor Circulation 
Insomnia 
Sleep Apnea 





How Does the Exerciser 
2000 Elite™ Work? 

The Exerciser 2000 Elite™ 
is easy to use... just lie down 
and place your ankles on the 
ankle rest. 

When you turn the 
machine on, it creates a 
2 inch lateral, right to left 
movement that moves the 
body back and forth. 

The gentle movement 
cycles up through the whole 
body, which, in turn, can 
promote loosening of the 
joints in the hips and spine 
and relaxation of the 
muscles in the back. 



You will enjoy using 
*e Exerciser 2000 « 



TM 



Receive the benefits of 
aerobic exercise without 
stress or impact on the joints! 




Increase 
production and 
release of endorphins 
and nitric oxide 



Loosen joints in 
the hips and spine 



FEATURES 

• FDA Class 1 Registered 

• ETL Approval 

• 5 -speed operation 

• 2 pre-programmed selections — one 
for relaxation and one for energizing 

• Heavy duty, high torque DC motor 

• Wide cushioned ankle rest 

• 16 minute digital timer with safety 
shut-off 

• 4 year parts and labor warranty 

• No risk 90 day money back 
guarantee 

t, cure or prevent any diseases. 



Invest in your health . . .Call Today! 



What people are saying about the Exerciser 2000 ™ Elite 



I love using the Exerciser 2000 Elite™ after my morning 
workout. It is an excellent way to cool down and it helps to start 
my day off right. — Deanna C, Kansas 

After using the Exerciser 2000 Elite™ twice a day for one 
week the swelling in my ankles went away. It has also helped my 
breathing, as I can get out and walk without having to stop and 
catch my breath! Thank you. — Shirley H., Florida 

I have had constipation problems for over 25 years. Since I 
have been using the Exerciser 2000 Elite™ I have been regular 
every day and have begun to lose weight. This is truly a blessing 
and is so easy to use. — Jeannie 

I use the Exerciser 2000 Elite™ during the day when my 
energy level starts to drop. After 15 minutes on the machine I 
am fully rejuvenated and ready to go again! I no longer have to 
rely on my afternoon espresso to get me through the day thanks 
to the Exerciser 2000™ Elite. — Linda T., Mass. 

My husband and I have been into natural products all of our 
lives but nothing has ever affected us like the Exerciser 2000™ 
Elite. My husband is 72 and delivers flowers all day long. He has 
to carry 5 gallon buckets of water and flowers that would give 
him backaches. Since using the machine, his back hasn't hurt 
him at all. My hips would hurt if I stood too long and I would 
get weak and have to sit down. Now it doesn't bother me at all. 
I can walk and sit as long as I want. I don't have to take pain 
medication anymore. When I get up in the morning, I jump 
right out of bed and I'm not stiff anymore. At 65, wow, this is 
great! Thank you for offering such a great machine. We are 
going to tell everyone we know about it. — Cheryl J. 

Edema Alleviated 

I was a beautician for over 40 years and developed edema 
from standing in the same place for long periods of time. I prac- 
ticed yoga to help keep my lymph system working. A few years 
after retiring, I had a stroke and could no longer exercise the 
way I used to do. I tried the Exerciser 2000 Elite™ and loved it. 
I started using the machine for 5 minutes and kept increasing 
the time. After using the machine daily for a few weeks, my 
symptoms of edema were completely gone. I now use the 
machine for 15 minutes every day and attribute my 
ongoing recovery to the Exerciser 2000™ Elite. — Lois 

Diabetics 

I am in my late 80's and have diabetes. The first thing 
I noticed when I started using my machine was that my 
feet were warm when I went to bed. They were always ice 
cold before. Because one of my problems is poor circula- 
tion, I use the machine three times a day for 10 minutes 
each; in the morning, late afternoon and just before bed. I 
almost forgot to mention that I have not been able to lift my 
arms above my head. Now I can do it. You think that's no big 
deal until you can't do it anymore. — Ralph K. 



A Brief Explanation from a Chiropractor 

The Exerciser 2000 Elite™ stimulates the spinal column 
through a rhythmic serpentine motion. While the spine is 
moving, the surrounding soft tissue is, also, moving. This 
musculature and ligamentous tissue is, also, being stretched and 
increased flexibility is gained. There is, also, a benefit of motion 
within all the tissues of the body, including, the myofacial 
tissues of the abdomen and chest. As these tissues are moved, we 
find that the circulation has increased, and especially in the lym- 
phatic tissues, we see a circulation that is increased dramatically, 
as these tissues require motion to function, as they are not under 
pressure like the arterial and venous systems. 

I would like to state that the Exerciser 2000 Elite™ is a 
neuromuscular reeducation, and thus can be billed in the office 
for professionals who wish to do so. It can be billed under 
neuromuscular reeducation or myofacial release. 

In conclusion, I would like to say that the Exerciser 2000 
Elite™ fits very well into the vitalistic philosophy. It enables 
people to benefit themselves at home. It is a valuable asset in 
moving lymph fluid, oxygenating the blood, increasing immune 
system function, maintaining mobility in the spine, and addi- 
tionally freeing up a spine that has become stiff and arthritic. 

This machine assists and helps people maintain health and 
function throughout their life-times. — Garry Gorsuch, D. C. 

Sleep Apnea 

I had suffered with sleep apnea for many years and had been 
taking drugs for it. The end result was waking everyday with a 
total feeling of lethargy. After a sleep study had been done, I was 
told I would have to use a breathing apparatus. In the mean- 
time, I was introduced to the Exerciser 2000 Elite™ and decided 
to purchase one. 

To start with, I used it for just 4 minutes, three times a day 
on speed #3. Within two weeks I was using it three times a day 
for ten minutes each session. I was sleeping more deeply and 
restfully than ever before and I stopped taking drugs. 

Today, over a year later, I use the Exerciser 2000 Elite™ and 
am sleeping better than ever. My wife no 
longer complains about my snoring, which 
has all but abated and I feel great. 
-David B. 




To learn more, ask for this book! 

For individuals who find it difficult to 
get up and down from the floor, a spe- 
\ daily built table to accommodate the 
I Exerciser 2000 Elite™ is available. 

\ Mention this ad and save over $100.j 

No risk 90 day money 
back guarantee. 



1-800-748-7172 
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"She noticed the gold U.S. Marine Corps emblem on a chain around my neck. 



BY GEORGE ALLEN 

When I deplaned in 
Los Angeles, 
following flights from 
Vietnam and Okinawa, 
all I saw were mini- 
skirts. Later that day, 
when I exited a plane in 
Philadelphia, all I saw 
was my lovely wife, 
Carolyn. And that 
night, wanting an 
evening out alone 
together, we were 
refused service at a 
hotel restaurant in 
Radnor, Pa., because I 
was wearing my Marine 
uniform with combat 
ribbons. Such was my 
homecoming in 1969. 

Twenty-five years 
later, when it was OK to 
know veterans of the 
Vietnam War and 
finally thank them for 
their service, I often 
found it difficult to 
acknowledge this 
gratitude. Deep hurt and strong emotions would well up 
inside. I recalled friends and acquaintances who didn't make 
it back to be thanked, let alone live out their lives like me. 

None of this prepared me for what happened last Christmas 
Eve, in a pharmacy on the south side of Indianapolis. I'd gone 
to buy some last-minute stocking items for my wife and her 
mother. After I asked a clerk, who turned out to be the store 




A time for amends 



Veteran George Allen, left, displays an 
image of himself during the Vietnam 
War. Beside him, CVS manager 
Catherine Gunneson-Dyer holds a 
photo of her son. The two share a 
friendship sparked by a chance 
encounter that became a healing 
moment for them both. Tex Mccormick 



[EDUCATION] 

Teaching the history of 9/11 

Kenneth Billingsley of Accuracy in Academia gives failing grades to some text- 
book writers on their interpretations of the terrorist attacks of Sept. 11, 2001. 

The most common approach among post- 9/11 textbooks, he says, is "to be 
politically correct rather than comprehensive/' Others, such as "Give Me Liberty! 
An American History," use the 9/11 attacks "as an excuse to bash America." 
Textbooks such as "World Geography," which uses phrases such as "Arab terror- 
ists" to describe the attackers, have come under fire for being "unfair to Muslims." 

Billingsley praises the Thomas B. Fordham Institute's "September 11: What Our 
Children Need to Know" for portraying the world as the dangerous place it is and 
for being unafraid to promote civics and patriotism. 



She asked if we could talk.' 



manager, for help finding an item, she noticed the gold U.S. 
Marine Corps emblem on a chain around my neck. She 
asked if we could talk. 

Turns out her son is an airman in the U.S. Air Force, 
probably heading for Iraq, and she's very proud of him and 
the man he's become. But 38 years ago she was a university 
student in Indiana and actively demonstrating against the 
Vietnam War, believing it wrong and believing most of what 
was said about those of us who fought it. Nothing happened 
in her life during the next three decades to change those 
views. Then her son enlisted in the U.S. Air Force. When she 
saw him graduate from basic training and heard him talk of 
military service as a patriotic duty to his country, she 
realized there are indeed many men and women, over the 
years, who have been - and continue to be - willing to risk 
their lives in service to their country. Her son, her own flesh 
and blood, was now one of them. 

So now, 33 years following the official end of the Vietnam 
War, she wanted an opportunity not necessarily to thank a 
veteran but to ask forgiveness from one, for her misguided 
passion all those years ago. I was to be her veteran. 

We talked. I cried. She atoned. I reflected on fallen friends 
who'd never hear these words. She shared how every time 
she sees her son, she's reminded how blessed she is to be an 
American and mother of a U.S. serviceman. In that moment 
we helped heal each other's wounds. 

Above my desk, a poignant art print depicts the Vietnam 
War Memorial in Washington. Shadow figures of several 
dead soldiers and Marines on the far side of the Wall reach 
through to touch the hand of a middle-aged vet in civilian 
clothes, like me, on the living side. And I realize there can 
indeed be healing for the deep emotional wounds of war 
and conflict. I have Catherine to thank for that. 

Retired Lt. Col. George Allen of Indianapolis served in the U.S. 
Marine Corps from 1964 to 1992. 




James V. Carroll 



[LEGION RIDERS] 

Zen and the art 

of motorcycle patriotism 

Rapid growth in the number of American 
Legion Riders across the country has led 
to questions about how to properly fly the 
U.S. Flag from a motorcycle. U.S. Flag 
Code does not address motorcycle 
display of Old Glory. However, using 
guidelines established by the code, The 
American Legion's National Americanism 
Commission offers these suggestions: 

■ If the U.S. Flag is flown alone, it must be 
displayed at the center, or at the rider's 
right side. 

■ Any other flags - other countries, POW 
flags, service branch, etc. - should be 
displayed to the rider's left. Those flags 
can be the same size as the U.S. Flag or 
smaller. 

■ For safety, it is recommended that any 
and all flags be flown from the back of a 
motorcycle. 
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FREEDOM CAR 

The American Legion Freedom Car appeared at 
professional races in Tennessee, Wisconsin, 
Kansas, California (right) and New 
Hampshire last season, giving driver 
Jerick Johnson valuable seat time. His 
best finish, 32nd, was at Louden, N.H. 
Johnson raced from 31st to 23rd Sept. 1 in 
a NASCAR West Series race in Fontana, Calif., 
before electrical problems hit. "I was moving 
through traffic at a steady pace before the distribu- 
tor malfunctioned," Johnson said. "Of course, we 
are disappointed, but it's progress - a little bit 
maybe, but it is progress." www.legionracing.org 




James V. Carroll 



[HEALTH] 



Color confusion 

Those who can't distinguish one from the next are not alone. 



BY ARLENE EVANS 

Black fingerpaint was Jim Doane's 
choice when he was in kindergar- 
ten. "Nobody wanted black," he ex- 
plained, "so it was always available." 
The teacher thought he was depressed 
and sent him to the school nurse, who 
showed him pictures with hidden 
numbers and determined he was 
colorblind. In first grade he was 
sent to the principal's office 
because he didn't follow the red 
line to the cafeteria. He was 
humiliated in high school by 
passing a ball to a member of 
the team with a red jersey 
instead of to his own team 
member with the green jersey. 
He wanted to be a physician but 
was told in college that doctors 
couldn't be colorblind. 

Doane is far from alone. 
Approximately 8 to 10 percent 
of the world's population has 
some degree of color vision 
deficiency (CVD), or colorblind- 
ness. This includes one in 
12 males and one in 200 fe- 
males. Although the condition 
is more common among those 
with European ancestry, it 
exists in people of all races and 
ethnic origins. Doane, like 
others with severe CVD, isn't 
blind to color - he sees blue and 
yellow - so CVD is a probably a 
better term than colorblind. 

Most people have trichromatic color 
vision. They use three primary colors of 
light - red, green and blue - that blend 
in a variety of ways to allow them to see 
all the colors of the rainbow. However, 
people with CVD have some degree of 
anomalous, or abnormal, trichromacy. 
People mildly affected may have no 
difficulty with a saturated color but may 
confuse pale shades even in excellent 
light. Distinguishing blue from light 
shades of purple is difficult if red is 



seen faintly. If green is seen weakly, 
people confuse tans and browns with 
dull green. However, they may notice no 
difficulty with tasks requiring typical 
color vision. 

Color confusions increase as the 
extent of the CVD increases. Those who 
are moderately affected may have 
trouble with everyday activities, such as 
matching socks. They may have diffi- 
culty with some 



Why are more men than 
women affected? 

A sex-linked recessive condi- 
tion, CVD is carried on the X 
chromosome. Females have 
two X chromosomes, so if one 
is affected, the unaffected 
chromosome will dominate and 
she will be a carrier. Males have 
one X and one Y, so if their X is 
affected, they will have CVD. A 
male passes his Y chromosome 
to his sons, who have typical 
color vision. He passes his 
affected X to his daughters, 
who are then carriers. 

How does medication 
affect CVD? 

Blue-yellow color vision can be 
altered by certain medications 
used in seizure control and 
others used to treat heart 
ailments and arthritis. Aspirin 
and quinine can affect red-red 
color vision, as can some drugs 
used to treat psychosis. Color- 
vision deficiencies can some- 
times be medically treated. 



occupations; for 
instance, they 
aren't suited to 
matching colors 
of electrical 
wires, and they 
have difficulty 
with color- 
coded filing 
systems. Ed 
Nolan, who is 
moderately 
affected, 
remembers 
coloring a 
picture of a boy 
green when he 
was in elemen- 
tary school. 
"It looked tan 
to me," he said. 
He wanted to 
be a pilot in 
the Air Force, 
but that career 
was closed to 
him. As a 
Web developer, he works with colors 
every day, which he accomplishes 
numerically. 

Those more severely affected with 
anomalous trichromacy usually know 
they see color differently and have 
various challenges in their lives. They 
have color vision similar to Doane, 
who - like 2 percent of males and a rare 
female - has dichromatic color vision. 
He needs just two colors of light to 
match colors as he sees them. 



Doane has gotten into wrong cars 
and had to explain it to police. At 
the draft board he was supposed to 
follow various colored lines to the next 
station. "Because people don't under- 
stand what colorblindness is, it's very 
hard to say, 'Please show me which line 
is green,'" he said. 

Eventually, people with CVD learn to 
tell colors apart by lightness, darkness 
or luster. Through language, such as 
"leaves are green" and "fire engines are 
red," they pick up other clues. 

Testing for CVD is simple and utilizes 
an affected person's confusion of colors 
with gray. Included are "transforma- 
tion" designs. People with severe CVD 
see figures or paths that others don't 
see. Colors that may appear the same to 
most viewers may actually have a subtle 
difference. This may explain why 
people with CVD are able to see camou- 
flage better than those with typical 
color vision. Doane sometimes sees 
patterns in trees that people with 
typical color vision don't see. 

Nothing is available to effectively 
treat CVD. Colored lenses are available 
that may help colorize the world of 
some people with reduced color vision. 
The X-Chrom lens, a red contact lens 
worn in one eye, helps some people tell 
red from green, which is important in 
some jobs. Those who are interested in 
trying specialty lenses should check 
with their eye-care professionals. 

Now retired and an avid bicyclist, 
Doane has reworked his city's bicycle 
map, which had red for dangerous roads 
and green for safe ones. He mentioned 
that neighboring counties are also re- 
working their bicycle maps specifically 
for those who are colorblind. "Looks 
like we've started a trend," he said. 

Arlene Evans, R.N., wrote the only book 
available for children on CVD: "Seeing 
Color: It's My Rainbow, Too." For teens 
and adults, she wrote, "Color Is In the 
Eye of the Beholder." www.cvdbooks.com 



[LEGIONNAIRES IN ACTION] 

COLONA, ILL., POST 1233 When local Legionnaires learned in 
fall 2005 that their grade school's Drug Abuse Resistance 
Education program, or DARE, was being cancelled because of 
lack of funding, the post decided to launch its own drug- 
education program. 

Post 1233 Legionnaires met with community leaders and 
school officials before forming Legionnaires Against Drugs, or 
LAD, and proposed using "Project Alert," a 14-lesson drug- 
prevention program approved by the Illinois Department of 
Human Services. The post purchased all classroom and curricu- 
lum materials, as well as TV/VCR combos and DVD players for 
use in the classrooms. 

Legionnaire Terry Kernan, a Colona police officer, completed 
the required training for certification to teach the "Project 
Alert" curriculum, along with Colona Grade School teacher 
Laura Bertels. 

In May, the first annual LAD/"Project Alert" graduation 
ceremony took place, and eight students received certificates 
of completion and other gifts donated by The American Legion, 
as well as a trip to Michael's Fun World, a local amusement 
park, for an afternoon of go-kart racing, laser tag and pizza. 




▲ PALISADE, NEB., POST 318 This southwestern Nebraska 
community of 384 residents has worked together for five years 
to build a $500,000 war memorial honoring those who have 
served in the U.S. military. Businesses, civic groups, individuals 
and The American Legion post raised more than $100,000 in 
actual funds, while individuals and businesses donated an 
additional $400,000 in supplies and labor. 

Three blocks of granite already have been inscribed with 800 
names of honorably discharged local veterans, both living and 
deceased. "You hear a lot about selling bricks with names on 
them on a memorial, but that's not what we wanted to do," 
said Billy Smith, a member of Legion Post 318. "Our veterans 
have already earned the right to have their names on the 
memorial, so we don't charge to put a name up there." 

Post 318 Legionnaires, along with local members of AMVETS 
and Veterans of Foreign Wars, first proposed a memorial five 
years ago and immediately went to work garnering community 
support. "We had auctions, bake sales and pancake feeds," said 
Smith, a past adjutant at Post 318. "We did all kinds of things to 
raise money. And we worked with other organizations and 
clubs. It really was a community effort, and a majority of the 
contributions came from veterans in the area." 

Post 318's Sons of The American Legion squadron pays the 
water bill for the memorial's underground sprinkler system. 
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[MEMBER BENEFITS] 

Health-insurance self defense 

Protect yourself from hidden health-care costs with 
The American Legion Short Term Recovery Plan. 

TRICARE For Life (TFL) and Medicare may be the 
cornerstones of a veteran's health-care coverage, 
but they are not designed to pay for everything. For 
instance, both plans are limited in the amount of home 
health care they will cover. 

The American Legion recently announced its en- 
dorsement of a short-term recovery plan for members 
that fills many gaps uncovered by TFL and Medicare. 

Medicare is the primary payer for Americans older 
than 65. It covers skilled home care given by a nurse or 
physical, occupational or speech therapist. However, 
the care must be ordered by a physician and must 
meet all the criteria set by Medicare, which does not 
cover any help needed in daily activities such as, 
bathing, dressing, housekeeping or grocery shopping. 

Complementary coverage like TFL pays some of what 
Medicare doesn't, and may help pay for additional 
home-health services if the care fits strict criteria. 
TFL doesn't necessarily provide financial protection. To 
qualify for TFL, services must be ordered by a physician 
and included in a treatment plan. 

A good short-term recovery plan that fills the TFL- 
Medicare gap includes: 

■ Daily cash benefits. A plan should pay far more 
than a Medigap plan's $40 per home-care treatment 
visit or $1,600 limit per year. 

■ Payment in addition to existing coverage. 

As soon as Medicare or TRICARE approves one or all of 
doctor-recommended home health-care treatments, 
The American Legion Short Term Recovery Plan pays 
up to $4,000 in home health benefits plus hospital 
benefits up to $1,000. 

■ Easy acceptance. The plan should be guaranteed 
issue, regardless of your health. 

■ Affordability. Premiums must remain affordable as 
policyholders age and income declines. 

For Legionnaires only 

A short-term recovery plan - including costs, 
exclusions, limitation and terms of coverage - 
is a benefit of The American Legion. 

Learn more about The American Legion 
Short Term Recovery Plan by making a 
toll-free call or visiting the Web. 
American Legion benefits helpline 
(800) 542-5547 
www. legioninsure. com 

More information on Medigap 
plans can be found on the 
American Association of Retired 
Persons Web site. 

www.aarp.org/health/medicare/ 
supplemental/ 




[VETERANS AFFAIRS] 

Blue-ribbon vet panel forms 

Former Department of Veterans Affairs 
administrator and Veterans Coalition President 
Harry N. Walters announced in early October 
the names of nine nationally recognized experts 
on veterans issues to serve on the new Commis- 
sion on the Future for America's Veterans. The 
commission is charged with developing a long- 
range strategic vision and series of recommen- 
dations on how best to provide future genera- 
tions of U.S. veterans with the benefits and 
services they have earned, he said. 

"These individuals were chosen for one 
reason: they are recognized experts in veterans 
policy, with experience that covers the gamut of 
veterans issues, from budget to health care, 
benefits, and Guard and reserve matters," said 
Walters, the commission's chairman. 

During the next 18 months, the commission 
will conduct public meetings, forums and 
independent research studies, confer with 
veteran stakeholders, and discuss, debate and 
develop comprehensive recommendations to 
guide VA's future. It met for the first time Nov. 9 
in Washington. The final report is expected to 
be presented around Memorial Day 2008. 

Commission members 

Everett Alvarez Jr. Deputy administrator of VA, 
1982-1986. First U.S. aviator shot down over North 
Vietnam, where he was a POW for nearly nine years. 

Raymond Boland Vietnam War veteran and former 
secretary of the Wisconsin VA, 1992-2005. 

Chad Colley Vietnam War veteran who lost both 
legs and an arm in combat. Past national command- 
er of Disabled American Veterans. 

Ronald F. Conley Past national commander of The 
American Legion. Founder and president of The 
American Legion for Homeless Veterans Corp. 

William M. Diefenderfer III Vietnam War veteran 
who served in the House and Senate and as deputy 
director of the Office of Management and Budget. 

Kenneth w. Kizer Chief architect of the successful 
transformation of VA health care in the 1990s. 

Susan Livingston Former Navy under secretary. 
VA's associate deputy administrator for logistics and 
associate deputy administrator for management. 

Bryan E. Sharratt Served as executive director of 
the National Committee for Employer Support of 
the Guard and Reserve. 

Jo Ann Webb Former assistant secretary for 
Policy and Planning and director of the 
National Cemetery System in VA. 



IMPORTANT RESEARCH UPDATE 



Try Vazomyne™ - FREE TODAY! 

FOR A LIMITED TIME RECEIVE AN ADDITIONAL $100 IN FREE GIFTS. 

*see Reader's Note 



ADVERTISEMENT 



FINALLY, Male Enhancement Researchers Reveal Missing Link to ... 

©CONSISTENT 

VIRILITY & PEAK PERFORMANCE - AT ANY 





ATTENTION MEN: If you're concerned with achieving and maintaining powerful, spontaneous virility, without having to rely on prescription medications 
you must read this important research update now. The performance secret other pill companies don't want you to know is right in front of you. It turns out 
that a natural athletic performance enhancer used for years by male athletes contains an "essential raw" precursor that can help improve virility and male 
performance. Read on to understand how this all natural "essential raw" secret can work for you! What you'll find is truly amazing. 



ALL NATURAL Formula Provides "Essential Raw" Precursor to Powerful, Spontaneous Virility! GUARANTEED to Work for YOU or manufacturer says, "IT'S FREE!" 



©FACT: Erection Quality Can Affect Your Lifestyle. 

Inadequate erection quality and poor male performance 
may lead to low self-esteem that affects every aspect 
of your life. Like thousands of other men, you may 
find yourself avoiding intimacy and second guessing 
your ability to please your partner. 

Most men just learn to accept inadequate erection quality 
and poor male performance as part of their everyday lives 
but you shouldn't have to accept this as "normal". 

The good news: there's hope for regaining the sexual 
prowess you once had - even if you've experienced 
poor virility and male performance for years. 

o FACT: "Feeling the Flow" Does Help! Powerful virility and 
male performance are all about adequate blood flow. 
Increased amounts of blood to the "source" allow for 
firmer, longer lasting virility. 

The increase in blood flow can result from the release of 
Nitric Oxide, which then in turn causes a vasodilation 
effect (the process of veins and capillaries opening to 
allow for more blood flow) that can ultimately help 
improve poor virility and firmness. 

oFACT: Sports Discovery Helps Improve Virility 
and Male Performance! Recognizing a significant 
consumer need for improved erection quality and 
male performance, Barmensen Labs began to 
research the issue of poor virility. They discovered 
that hundreds of thousands of men experience 
inadequate virility and poor male performance. 
Overwhelmed with side effects prescription drugs 



may cause, many of these men sought an effective 
all-natural alternative. 

oFACT: A Discovery So Simple, You'll Be Amazed! 

Taking a targeted approach, Barmensen Labs 
researched Nitric Oxide enhancers and found that 
athletes were supplementing their fitness regimens 
with herbal remedies for enhancing Nitric Oxide 
production and ultimately athletic performance. 
Surprisingly (and luckily) it was the positive side 
effects in improved erection quality and male 
performance that caught the eye of their research 
and development teams. 

The formulation team at Barmensen Labs was able to 
incorporate an integral raw material that helps the body 
produce Nitric Oxide along with other sexual enhancing 
ingredients that aid men in everything from libido 
enhancement to healthy prostate function into the 
formula that is now known as Vazomyne®. 

Today, Vazomyne has successfully helped thousands 
of men improve their erection quality and male 
performance and because it's worked for them, you 
know it can work for you! 

oHow Vazomyne Works! Vazomyne contains an 
"essential raw" material that the body needs in order 
to help improve Nitric Oxide production, ultimately, 
vasodilation. This may in fact, aid in the production 
of high quality, spontaneous erections. 

This particular "essential raw" material contained in 
Vazomyne's unique formula is natural to the body, but it's 



not something the body can produce by itself. It's known as 
an "essential raw material", meaning it needs to be ingested 
and synthesized through food or supplementation. 

©What Vazomyne Does For You! Vazomyne acts like "fuel 
injection" for your veins and capillaries by helping to 
stimulate the production of Nitric Oxide and ultimately 
helping to improve penile blood flow! Now, by taking 
Vazomyne you can help your body produce more Nitric 
Oxide in order to widen those channels once again to 
achieve the virility and male performance you once had. 

Vazomyne works with your body's process quickly to 
improve virility and male performance. Most importantly, 
because this "essential raw material" is already occurring 
naturally inside the body, you know it's safe. 

No more embarrassing visits to the doctor's office. 
No more worrying about harmful side effects some 
prescriptions may cause. 

Learn about Vazomyne by visiting www.vazomyne.com 
or calling 1-800-672-6121. Currently, Barmensen Labs 
is offering a RISK FREE TRIAL and if you call today, 
you can also get a FREE MONTH SUPPLY with your 
order. Barmensen Labs is so confident in Vazomyne as a 
natural male enhancement solution, they're protecting your 
purchase with a 60 Day Money Back Guarantee. 

Imagine ... you could be experiencing more powerful, 
spontaneous virility and improved Male Performance like 
you did when you were younger - and your partner will be 
thrilled you tried Vazomyne. 

You really can't ask for more than that, can you? 



READER'S NOTE 



EXPERIENCE POWERFUL, SPONTANEOUS VIRILITY WITH VAZOMYNE • CLINICALLY TESTED INGREDIENTS • WORKS NATURALLY 



Barmensen Labs has researched and chosen only the most targeted and effective of ingredients for helping to improve virility and male performance 
combined together in one pill. That's why you'd be hard pressed to find a solution like Vazomyne anywhere else. 

The best way to get Vazomyne is to CALL 1-800-672-6121 or visit www.vazomyne.com. If you call today, you can get a FREE MONTH SUPPLY 
with your order and FOR A LIMITED TIME, you'll also receive $100 in Sexual Health gifts ABSOLUTELY FREE - yours to keep, no questions asked. 
Best of all, Vazomyne comes with a 60 Day Full Money Back Guarantee so you've got nothing to lose! But call now, FREE SUPPLIES ARE LIMITED. 



Individual results may vary. These statements have not been evaluated by the FDA. This product is not intended to diagnose, treat, cure or prevent any disease. AL1206 
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[EDITORIAL] 

Commitment must outlast the war 
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As a society, we separate our 
disagreements about the war 
from our regard for the men and 
women we send to fight it in Iraq, 
Afghanistan and other areas of 
conflict. We see their faces, hear 
their voices and pray they return, 
safely and soon. 

Most will. But others won't, not 
safely or soon. The national 
commitment to these soldiers 
must extend long past the heated 
moment, long past the time when 
the picture of their wounded 
youth breaks our hearts. 

That commitment is part of the 
price of war. 

Certain injuries stand out from 
previous wars. Amputations in 
the Civil War. Lung damage from 
poison gas in World War I. 
Circulation and joint problems 
from intense cold during the 
Korean War. Post-traumatic stress 
and problems from Agent Orange 
in Vietnam. Fatigue, skin rashes 
and shortness of breath - Gulf 
War Syndrome - in the early '90s. 

In this war, it may be traumatic 
brain injury from the signature 
enemy weapon, the roadside 
bomb. Body armor, helmets and 
emergency medical techniques 
are improving the odds of soldiers 
surviving major explo- 



sions, and estimates on the 
number of brain-injured Iraq war 
veterans vary. But it's fair to say 
that traumatic brain injuries in 
the military are increasing. 

Regardless of how people feel 
about war, the politicians and 
political forces behind it, we 
ought to agree on this: returning 
veterans deserve the care they've 
been promised. 

Fortunately, there are programs 
and service providers that step in 
the gap daily and faithfully, 
among them county veterans 
service officers, re-employment 
representatives, family assistance 
centers, community reintegration 
events and chaplains. 

Eventually, the medals will 
have been pinned and the 
parades will have passed. But 
many veterans will need someone 
to walk with them still. Without a 
long and persistent commitment 
to do so, today's parades and 
placards become mere platitudes. 

From a St. Paul, Minn., Pioneer 
Press editorial, reprinted by 
permission, titled "Care for the 
Wounded: Commitment to Soldiers 
Must Outlast the Fighting," written 
by Rhoda Fukushima, Mike 
Burbach, editor. 



[WAR ON TERROR] 

Teamwork 

July 15: 

U.S. intelligence 
sources receive a tip 
about an imminent shipment of 
C-802 missiles scheduled from Iran 
to Hezbollah forces in Lebanon. 
July 19: A spy satellite photographs 
Iranian crews loading three missile 
launchers and eight crates onto a 
transport plane at Mehrabad Air 
Base near Tehran. 

July 20: The transport plane leaves 
for Damascus, but Iraq denies 
permission to enter Iraqi airspace. 





The Iranian flight crew then 
requests permission to fly through 
Turkey. Turkish controllers grant 
permission only if the plane lands 
for inspection. The plane returns to 
Tehran. 

July 22: The plane's cargo is 
unloaded, and the plane flies 
humanitarian aid to Damascus after 
stopping for inspection in Turkey. 

Source: USA Today 



[VERBATIM] 

"God grants 
liberty only 
to those 
who love it, 
and are 
always 
ready to 
guard and 
defend it" 
Daniel 
Webster 

Library of Congress 

"I don't know of anyone 
threatening Venezuela, 
anyone in this hemisphere 
... I can understand 
neighbors being 
concerned" 
Secretary of Defense Donald 
Rumsfeld on Venezuela's military 
buildup, which includes the purchase 
of nearly $3 billion in rifles, jet 
fighters and helicopters from Russia 

"He would have taken 
it more seriously than 
history suggests it was 
taken by our current 
president and his 
national security team" 
Sen. Hillary Clinton, D-N.Y., 
on recent criticism of President 
Bill Clinton and what might have 
happened if he had been shown a 
report detailing terrorist plans to 
attack the United States 

"There's something about 
the way an F-14 looks ... 
Look down on a carrier 
flight deck and see one 
of them sitting there, 
and you just know there's a 
fighter plane" 
Adm. Michael Mullen, 
the Navy's top officer, on the F-14, 
which was retired in September 

"I have a request here 
that l don't want to be 
in this cage anymore." 

Saddam Hussein at his 

genocide trial, prior to being 
ejected from the court 

"The movies are so bad, 
and l don't need the money 
... I just didn't think I 
should use my high-quality 
facilities to show people 
vomiting on screen" 
Greg Boardman, owner of the 
Lorraine Theatre in Hoopeston, III., on 
shutting down for two weeks rather 
than screen the recent films 
"Jackass 2" and "Beerfest" 



Introducing the world's simplest, most hassle- free cellphone - with service as low as $10 a month* 

If youVe ever said to yourself, 'Til never buy 

cell phone," you need to read this! 

The Jitterbug™ developed with Samsung®. 
It's the cellphone that's changing all the rules 
For people like me, who want a phone that's easy to see and easy to use. 

Over the years, cell phones have become smaller and smaller with so many 
complicated features. They are harder to program and harder to use. This 
revolutionary new phone is not only easy to use, it's easy to try. No crowded 
malls, no waiting in line, no confusing sales people or complicated plans. 
Affordable and convenient cell phone service is only a toll-free phone call away. 

The new Jitterbug ™ Cell Phone makes calling simple! 

• Phone arrives with phone numbers preprogrammed, so it's ready to use 

• Available in OneTouch™ or Full Dial model. 

• Large bright easy-to-see display and buttons 

• Push "Yes" to call directly from personal phone list 

• Soft ear cushion and louder volume for better sound quality 

• Hearing aid compatible 

• Familiar dial tone confirms service 

• Service as low as $10 a month* 

• Access help wherever you go 



Why pay for minutes you'll never use! 





OneTouch 





Simple 


Simple 




Emergency 


30 




Plan 


Plan 


Monthly Price 


$10.00 


$15.00 


Included minutes 


0 


30 


Price per addt'l minute 


35 cents 


35 cents 


Operator Assistance 


24/7 


24/7 


911 Access 


FREE 


FREE 


Long Distance calls 


No addt'l charge 


No addt'l charge 


Calls from anywhere in US 


No addt'l charge 


No addt'l charge 


Nationwide coverage 


Yes 


Yes 


Free Trial 


30 days 


30 days 




0 



Service as low as $10 a month and a 30-day money-back 
guarantee* * . If you've ever wanted the security and 
convenience of a cell phone but never wanted the fancy 
features and minutes you don't need. . . Jitterbug is for you. 
Like me, you'll soon be telling your friends about Jitterbug. 
Call now. . . this product is not available in stores! 

Jitterbug™ Cell Phone item# BU-4722 
Call now for our lowest price. 
Plus get a FREE Car Charger- valued at $24 

Offer valid through 12/31/06 
Please mention promotional code 32000. 

I -800-64 1 -0020 

www.jitterbugdirect.com 

*Not including government taxes, assessment surcharges and activation fee. 

* * Applies to phone only, provided talk time usage is fewer than 30 minutes. Usage charges may apply. 




Full Dial Phone 




1998 Ruffin Mill Road 
Colonial Heights, VA 23834 

All rights reserved. © 2006 TechnoBrands®, Inc. 



"A relaxing bath is 
something we all have 
the right to enjoy" 





Getting older shouldn't get in the way of 

enjoying your bathroom. Premier s extensive 
range of Walk-in Tubs have helped improve the lives of 
thousands of people. Low entry, built 
in seat and temperature control are 
some of the benefits our tubs offer. 
Call or send for a FREE brochure. 



\ Please send me a FREE color brochure featuring the Premier range of walk-in tubs 
I Name 



Telephone 



State Zip 

1 Premier Bathrooms Inc, 2330 S. Nova Rd, S. Daytona, Florida 32119 [code 10126 1 



CALL NOW • TOLL FREE 

1-800-578-2899 



SOURCE CODE 10126 



SPLIT WOOD 
INDOORS 

with the Amazing Electric -Powered DR® Wood Splitter! 




• ELECTRIC POWER means no 
loud noise or fumes, so you can split 
ANY TIME, even in a garage or basement 
— night or day, rain or shine! 

• POWERFUL 1800 watt electric (llOv) motor splits logs 
up to 1 6" thick with up to 6 TONS of hydraulic pressure! 

FITS ON A WORKBENCH allowing you to STAND 
UP while splitting wood! No more sore back from 
hunching over a big gas-powered splitter! 

• TRANSPORTS EASILY on wheels like a 
piece of airline luggage. ..fits in almost any car trunk. 

Call TOLL-FREE 

^800-379-7583 

YES! Please send full details of the Amazing 
Indoor/Outdoor Electric DR® WOOD SPLITTER, 

including your 6 month free trial offer, low, factory-direct 
prices, and seasonal savings now in effect. 

Name 

AML 

Address 

City State Zip £ 



E-MaiL 



www.DRwoodsplitter.com 



1 DR® POWER EQUIPMENT, Dept. 5501 6X 
1 127 Meigs Road, Vergennes, VT 05491 
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[MONUMENTS] 

Naval Order leads drive for 
U.S. Navy monument at 
Utah Beach 

The Normandy 
invasion is 
considered the 
largest naval 
operation in 
military 
history. Yet, 
more than 
60 years 
after the 
amphibi- 
ous assault, 
monuments and plaques along 
the French coastline commem- 
orating D-Day focus little on the 
contribution of U.S. sailors. In 
fact, the Navy is the only 
branch of the U.S. military with 
no monument at Normandy. 

The Naval Order of the United 
States has embarked on a 
project to correct this over- 
sight. Working with French 
monument authorities and 
sculptor Stephen Spears of Fair 
Hope, Ala., the Naval Order 
plans a Utah Beach monument 
commemorating the Navy's 
participation. Their goal is to 
dedicate the monument on 
June 6, 2008 - the 64th anniver- 
sary of the operation. 

Construction of the monu- 
ment will be privately funded 
with no government involve- 
ment, with the cost estimated 
at $500,000. As of July, the 
Naval Order had received 
approximately $43,000 in 
contributions. In addition, a 
transportation and logistics 
company pledged to transport 
the completed sculpture from 
its manufacture site in Denver 
to Utah Beach, at an estimated 
$50,000 to $60,000. The Naval 
Order continues to seek 
donations to complete the 
project. All contributions are 
tax-deductible. To donate or 
learn more information, go to 
the Naval Order Web site, or 
call toll-free. 

www.navalorder.org 

(866) 794-3329 



"My Hypo-Allergenic Oreck XC 
Ultra. It filters the air 
as you vacuum your floors!" 

Sand disappears. Pet hair is gone. 
Dust and dust mites are history and you'll 
breathe easier knowing it's an Oreck XL. 

Hi, I'm David Oreck. It's common knowledge that household dust carries 
germs, pollen, dander, mold spores, bacteria - things you don't want your 
family breathing in. That's why I've created the hypo -allergenic Oreck XL 
Ultra. It's the standard by which all other vacuums will be judged. Because in 
performance, ease of use, reliability, durability, and value for your money, it 
stands alone. Add in a 50% improvement in air filtration and it's easily one of 
the most advanced vacuum cleaners money can buy. It cleans in one pass, and 
then traps 99.9% of all harmful allergens down to 0.3 microns. That's 
l/250th the width of a human hair. (Bacteria measures 0.4 to 10 microns 
Mold spores are 10 to 100 microns.) There's 
never a cloud of dust in your face, or foul odor 
with my XL Upright! I guarantee it. 

SAVE TIME AND ENERGY THE ORECK WAY. My 

incredibly lightweight Oreck XL Ultra lets you 
breeze through housework. Stairs are a snap. 
You glide from room to room. And you'll use 
l/3rd the electricity of virtually any other 
brand. You'll save hundreds of dollars in 
energy costs over the life of the vacuum. 

10 FREE TUNE-UPS AND A 10-YEAR 

warranty. My Oreck XL guarantee is so 
incredible, you'll wish your car had it. 
Odds are you'd go through three other vacuums in 
the time you own one Oreck XL Ultra. I'll also give 
you 10 free tune-ups to keep it running like new. 
Who else offers all that? But that's not all. 

WITH ORECK, YOU GET A COMPLETE SYSTEM. Free with 

purchase of the XL Ultra is my $169 hypo -allergenic 
Housekeeper Compact Canister. It's great for ceilings 
furniture, closets, and it's a great car vac, too. It's 
Strong Enough To Pick Up A 16 lb. Bowling Ball? 




Free Shipping 
(a $29.95 savings!) 



^Purchase Price Same as Cash offer on approved Oreck PowerCard purchases. 
No down payment required, no finance charges if purchase paid in full in 12 months. 
If purchase not paid in full in 12 months or Account not kept current, Finance Charges 
assessed from purchase date and Minimum Monthly Payments required. Standard Rate 
19.8% APR. Default Rate 23.8% APR. Minimum Finance Charge $2. Certain rules 
apply to the allocation of payments and Finance Charges on your promotional purchase 
if you make more than one purchase onyour Oreck PowerCard. Call 1S88-367-4310 or 
review your cardholder agreement for information. 



CALL NOW AND RECEIVE A $130 GIFT - FREE. 

Just for trying the Oreck XL Ultra risk-free for 
30 days, we'll send you a free $130 cordless 
Oreck Speed Iron". Just mail in the voucher 
enclosed with the vacuum, to receive your gift. 
There's no obligation. The shipping is free. 

Plus, free with purchase, you'll also receive my $169 Housekeeper 
Canister. It's perfect for everything above the floor. 

can 1-800-503-2649 ext. dgtso 

or visit www.oreck.com/nov 




Oreck Direct, LLC. 100 Plantation Road, New Orleans, LA 70123 © PBY9R 



comrades 



How to Submit a Reunion 

The American Legion Magazine publishes reunion notices for veter- 
ans. Send notices to The American Legion Magazine, Attn: Reunions, 
P.O. Box 1055, Indianapolis, IN 46206, fax (317) 630-1280 or e-mail 
reunions@legion.org. 

Include the branch of service and complete name of the group, no 
abbreviations, with your request. The listing also should include the 
reunion dates and city, along with a contact name, telephone number 
and e-mail address. Listings are published free of charge. 

Due to the large number of reunions, The American Legion 
Magazine will publish a group's listing only once a year. Notices 
should be sent at least six months prior to the reunion to ensure timely 
publication. 



Other Notices 

"In Search Of" is a means of getting in touch with people from your 
unit to plan a reunion. We do not publish listings that seek people for 
interviews, research purposes, military photos or help in filing a VA 
claim. Listings must include the name of the unit from which you seek 
people, the time period and the location, as well as a contact name, 



telephone number and e-mail address. Send notices to The American 
Legion Magazine, Attn: "In Search Of," P.O. Box 1055, Indianapolis, 
IN 46206, fax (317) 630-1280 or e-mail reunions@legion.org. 

The magazine will not publish the names of individuals, only the 
name of the unit from which you seek people. Listings are published 
free of charge. 

Life Membership notices are published for Legionnaires who have 
been awarded life memberships by their posts. This does not include 
a member's own Paid-Up-For-Life membership. Notices must be 
submitted on official forms, which may be obtained by sending a self- 
addressed stamped envelope to The American Legion Magazine, Attn: 
Life Memberships, P.O. Box 1055, Indianapolis, IN 46206. 

"Comrades in Distress" listings must be approved by the Legion's 
Veterans Affairs & Rehabilitation division. If you are seeking to verify 
an injury received during service, contact your Legion department 
service officer for information on how to publish a notice. 

To respond to a "Comrades in Distress" listing, send a letter to The 
American Legion Magazine, Attn: Comrades in Distress, P.O. Box 
1055, Indianapolis, IN 46206. Include the listing's CID number in your 
response. 

"Taps" notices are published only for Legionnaires who served as 
department commanders or national officers. 



AIR FORCE/ARMY AIR FORCES 



340th Bomb Grp, Branson, MO, 10/15-18, 
(800) 877-8687 ext 0, info@bransonfun.com; 
3080th Avn Depot Grp, Branson, MO, 10/7- 
10, Aldo Bulgarelli, (515) 999-2223 

ARMY 



1st Bn 33rd Armor 3rd Armor Div, Anderson, 
IN, 6/8-10, Jack Grant, (765) 643-8226, jjgrant® 
webtv.net; 2nd Inf Rgt 1st Inf Div, Pigeon 
Forge, TN, 5/3-6, Don Rochat, (865) 688-5459, 
hhc1bn2inf1id@aol.com; 7th Bn 15th Field 
Arty (Vietnam), Branson, MO, 6/14-17, Dave 
Holdorf, (414) 464-2939, hidavo@earthlink.net; 
7th Inf Div Hourglass & Bayonet Divs, Fort 
Mitchell, KY, 6/28-7/1, John "Casey" Stengel, 
(616) 243-7174, execsec@7id.us; 14th Field 
Hosp (Bad Kreuznach, Germany) & 56th Gen 
Hosp (Verdun, France), St. Paul, MN, 7/27-30, 
Charles Fahler, (574) 242-0051, charlie9@pwrtc. 
com; 61st Field Arty Bn, Fort Mitchell, KY, 
5/21-23, Bill Stewart, (812) 894-2802, wespjs® 
aol.com; 297th Eng Cbt Bn (SEP), Owensboro, 
KY, 6/5-7, Hal Miller, (270) 785-4088, kydee® 
omuonline.net; 517th Parachute Rgt Cbt 
Team, Washington, 6/27-7/2, Ben Barrett, (781) 
383-0215, ben517@aol.com 

Army Counterintelligence Corps Vets, 

Myrtle Beach, SC, 4/29-5/2, Dick Snyder, 
(813) 634-4489, rbcinder6@verizon.net; Army 
Support Grp Joint Security Area (Pan Mun 
Jom, Korea), Las Vegas, 4/27-28, James 
Mazour, (515) 226-9475, jmazour@aol.com; Avn 
Class 56-2 "Green Hats," Fort Rucker, AL, 
2/2-5, Charles "Chuck" Mohr, (850) 893-4123, 
cgmmam@aol.com; B Trp 2/17 Cav 101st 
Abn, Galveston, TX, Cruise, David Martin, (254) 
694-5529, banshee694@yahoo.com; Coast 
Arty Vets, Fort Miles, DE, 10/12-14, (302) 644- 
5007, fort.miles@earthlink.net 

COAST GUARD 



AP Reunion -Adm. Capps AP 121, Adm. 
Eberle AP 123, Adm. Hughes AP 124, Adm. 
Mayo AP 125, Gen. Brewster AP 155, Gen. 
Greely AP 141, Gen. Hodges AP 144, Gen. 
Richardson AP 118, Gen. weigel AP 119, 
Gen. w.H. Gordon AP 117, Monticello AP 61, 
Jacksonville, FL, 5/31-6/3, Chuck Ulrich, (516) 
747-7426, cfull5@aol.com; Bittersweet WLB 
389, Laughlin, NV, 2/26-27, Jim Kirkpatrick, 
(623) 544-2699, pfdcurly@cox.net 

JOINT 



Palau CVE 122 (All Navy & Mar Air Sqdns), 

Charleston, SC, 4/22-25, Harry Weldy, (410) 
658-6043, hweldy@zoominternet.net 

MARINES 



Clarksville Base, TN "Birdcage," Quantico, 
VA, 4/26-28, Jim Shipley, (410) 987-4422, 
jacaship@comcast.net; Mar Corps Musicians 

Assn, Cathedral City, CA, 4/24-27, Richard 



Oldenburg, (661) 821-1683, jazjoc@sierratel. 
com; Mar Embassy Guard Assn, Falls Church, 
VA, 4/25-29, Tom Butler, (212) 615-2210, torn® 
embassymarine.org; NY State Mar, Niagara 
Falls, NY, 6/7-10, Carl Steckler, (607) 844-5168, 
cjs9@cornell.edu 

NAVY 



Abnaki ATF 96, Rosemont, IL, 9/5-9, Duane 
Duhigg, (815) 332-5587, jadduhigg@aol.com; 
AP Reunion -Adm. Benson AP 120, Gen. 
Brecken ridge AP 176, Gen. Hase AP 146, 
Gen. Mitchell AP 114, Gen. Randall AP 115, 
Gen. Stewart AP 140, Gen. Taylor AP 145, 
Golden City AP 169, President Monroe AP 
104, Jacksonville, FL, 5/31-6/3, Chuck Ulrich, 
(516) 747-7426, cfull5@aol.com; Biloxi CL 80 
(WWII), Pine Mountain, GA, 5/18-20, Dave 
Smoot, (229) 435-6400, d.smoot@mchsi.com; 
Bremerton CA 130/SSN 698, Covington, KY, 
9/9-14, Robert Polanowski, (585) 365-2316, 
skical30@aol.com; Brownson DD 868/518, 
South Portland, ME, 5/20-24, Guy Linscott, (207) 
899-2816, glinscot@maine.rr.com; Carpenter 
DD 825, Seattle, 5/3-7, Jimmie Kennedy, (714) 
776-4019, kennjd3@sbcglobal.net; Charles R. 
Ware DD 865, Boston, 6/26-7/1, Tom Spicer, 
(585) 538-4392, spicertd@aol.com 

Co 103 (Great Lakes, IL, 1957), Branson, 
MO, Oct, Carl Barber, (417) 588-4383; Co 251 
(Great Lakes, IL, July-Sept 1957), Waukegan, 
IL, Summer, Ken Preston Sr., (937) 547-1752, 
hoboken@erinet.com; CUB-10, NAB-3115 & 
HDSP-17 All Divs (WWII), Cambridge, OH, 
6/27-29, Gerald Smith, (740) 685-8080; Dade 
APA 99, Cincinnati, 9/6-8, Bill Cates, (513) 522- 
3238, setac@fuse.net; Fort Marion LSD 22, 
San Francisco, 9/21-22, David Peterson, (909) 
599-3251, navyblu@keyway.net; Goodrich DD/ 
DDR 831, Baltimore, 4/25-28, Ray McCreary, 
(410) 761-7479; Independence CVA 62 V-2 Div 
(1967-1972), Ray Blomberg, (660) 385-4403; 
Knapp DD 653, East Peoria, IL, 9/20-22, 
Pete Smith, (309) 266-9391, eps@mtco.com; 
Knudson APD 101, Oregon City, OR, 5/6-9, 
James Leggett, (503) 659-2796, jamlegge5@aol. 
com; LST 372, Detroit, 9/12-15, Wayne Foran, 
(217) 678-8145; Lynde Mccormick DD 8, San 
Diego, 10/4-6, Bob Wefald, (701) 223-8975, 
bobwefald@msn.com 

Macon CA 132, Washington, 5/10-13, Harold 
Foley, (781) 237-3242, hefrmcm@comcast.net; 
Monticello LSD 35, Branson, MO, 8/1-5, Robert 
Behm, (209) 772-0543, beamer@ussmonticello. 
com; Navy Musicians Assn, Virginia Beach, 
VA, 4/25-28, Doyle Church, (843) 875-2121, 
dchurch688@aol.com; Saufley DD 465, San 
Diego, 4/22-26, Pam Miller, (909) 866-0244, 
drpam@omnivision.com; Savo Island CVE 
78 VC-27, Seattle, 5/3-5, Donald McPherson, 
(360) 435-5672, waynemcpherson@msn.com; 
Shannon DM 25, Lancaster, PA, 6/5-8, Jack 
Duegaw, (540) 288-9632, jkduegaw@yahoo. 
com; Smalley DD 565 (WWII & Korean War), 
Charleston, SC, 5/14-18, George Bauersfeld, 



(914) 736-6377, dd565@optonline.net; Talbot 
DEG/FFG 4, Pigeon Forge, TN, 5/16-20, Jerry 
Connors, (520) 399-2106, talbotreunion2007@ 
cox.net; Tom Green County LST 1159, San 
Angelo, TX, 10/6-11, William "Bill" Haack, 
(262) 697-1668, whaack@wi.rr.com; VAW-13 
(Vietnam, 1962-1964), Ben Ardanowski, 
(805) 488-7240; VC-111 (NAS North Island, 
San Diego, 1948-1949), Robert Leggett, 109 
Palomino Parkway, Des Moines, IA 50320 



COMRADES IN DISTRESS 



Tropic Test Center, Panama Canal zone 
(TTC Ammo Dump, Cerro Tigre, Nov 
1964). James F. McLaughlin seeks wit- 
nesses to verify he was exposed to VX gas 
leaking from munitions. CID 1491 

Unita HQ Co 109th Div 10th MD & Phil 
Guerilla, U.S. Army C Co, Northern 
Mindao, Philippines (Cagayan, Misamis 
Oriental, June 1943). Emmanuel Go (Go 
Kiong Go), also known as "Hong Kong Go," 
seeks witnesses to verify he had valid 
military service. CID 1492 



LIFE MEMBERSHIPS 



Post 174, CA: Paul C. Bliss 

Post 512, CA: Michael L. Bloom, Paul C. 

Rodriguez 
Post 25, FL: Howard E. Short, Robert G. 

Snyder 

Post 221, FL: Bradley E. Kindrick, James J. 

Knese, Bruce Richmond 
Post 69, Ml: Wendel Anderson, Robert 

Bartlett, Verio Church Jr., George R. 

Fulljames, David Greiner, Richard Hall, 

Arthur Knapp, Donald Lauterberg, Gerald 

Patterson, R.C. Potter, Edward Rumsey, 

George Wilson 
Post 191, ND: Kenneth Wiederholt 
Post 328, NJ: Jeffery Bartkus, Michael 

Pasqule 

Post 1039, NY: Harold Flanagan, Melvin 
Lowitt, Joseph Siele, Robert Weber 



IN SEARCH OF 



2nd Spec Seabees (New Caledonia, 

Guadalcanal & Guam, 1943-1945), Hoyt 

Nelson, (303) 426-0133, seabee75@aol.com 
5th Cav Rgt Football Team (Sendai, Japan, 

1954), Frank Delano, (704) 948-7922, 

franklindelano@bellsouth.net 
7th Army 56th Med Bn 556th Med 

Ambulance Separate (Crailsheim, 

Germany, 1954-1955), James Bates, (706) 

235-6858W 
7th Bn 15th Field Arty (Fort Bragg, NC & 

Vietnam, 1966-1971), Dave Holdorf, (414) 

464-2939, hidavo@earthlink.net 
10th, 8610th Army Sec Field Stn (Kyoto/ 

Fukakusa, Japan, 1956-1957), Peter Rozich, 

(517) 627-2758, promeozulu@aol.com 
11th Ord Co DAS (Fort Devens, MA, 1955- 

1960), Lonas Kralik, (951) 679-3911, mslonas® 

verizon.net 



17th Bomb Sqd 27th Bombardment Grp (L) 

(Bataan, Dec 1941-Camp O'Donnell, July 

1942), Julian Endsley, (805) 543-4145 
19th Tact Air Support Sqdn 9th Div 1st Bde, 

Call Sign "Tamale" (1966-1968), Tom Seasor, 

(608) 655-3780, tseasor@att.net 
53rd MP Co, 528th MP Serv Co Hanau & Bad 

Homburg Dets (Bad Nauheim, Germany, 

1946-1948), Jack Thompson, (503) 665-6514 
97th Sig Co 97th Div (Europe & Japan, WWII), 

Morri Wein, morrmell2709@aol.com 
123rd Avn Bn Americal Div (Chu Lai, 

Vietnam, 1968-1972), Ed Tucker, (815) 806- 

1610, audreyt_99@yahoo.com 
123rd Sig Corps (Wurzburg, Germany, Nov 

1961-Nov 1963), Joseph Kolessar, (570) 

675-7411 

302nd inf 94th Div (Schondorf, Germany, 
March 1945), C.R. Green, Box 271, Brookfield, 
NY 13314, jncgreen82@frontiernet.net 

353rd Airdrome Squadron (SP) (Mitchell 
Field, Long Island, NY, 1943-1944), Jack 
Elgart, (479) 876-6628, sheilaelgart31@cox.net 

485th Eng Cbt Bn B Co Passau Det (Germany, 
1952-1953), Joe Ferndino, (315) 946-4933 

615th MP Co 18th MP Bde (Long Binh & Bien 
Hoa, Vietnam, May 1967-May 1968), D.L. 

Wilson, (423) 472-0903 
695th Med Ambulance Co Motor (Europe, 

Feb 1945), Donald Heller, (608) 723-4018 
984th Eng Co (Kaisernslautern, Germany, 

1961-1963), Ed Dillio, (609) 463-0015, 

edilliol79@aol.com 
AFl Support Team Personnel, Ken Kruse, (402) 

372-9118 

Aludra AF 55 (1952-1969), Leslie Keith 
Ferguson, (903) 536-4485, ferguson1464@ 
hcecwildblue.com 

Barrett T AP 196 (San Francisco, 1952-1953), 
Jon Gateley, (800) 959-5167, jonsan@mac.com 

Chi Chi Expeditionary Grp (1945), Warner 
McClelland, Charlotte Hall Veterans Home, 
29449 Charlotte Hall Road, Charlotte Hall, MD 
20622 

Co 1492 (Camp Moffit, Great Lakes, IL, 1943), 

Clarence Wimbish, (804) 226-0754 
Corvus AKA 26, E.E. Jebousek, 3 Sandlin Lane, 

Bella Vista, AR 72715 
Harris APA 2 (Oct 1944-Dec 1945), Dominic 

Linsalata, (631) 422-7356 
HQ 291st Eng (Camp Rucker, AL, 1951-1952), 

Cecil Carl Harris, (217) 896-2466 
Mediterranean Air Trans Serv (MATS) Italy 

HQ Sqdn (July 1943-Nov 1945), Bill Harr, 

(865) 693-7267, bharr79@aol.com 
Mobile Hosp 12 Fit Hosp 112 (Russell islands 

& Okinawa), Jim Buckley, 302 Baughman's 

Lane, Apt. J, Frederick, MD 21702, (301) 

663-5604 

MSG (Kabul, Afghanistan, 1961-1962), Stewart 

Jensen, (718) 229-5927, sjensen@nyc.rr.com 
nas Boca Chica (Key west, FL, 1962-1963), 

Wayne Miller, (727) 488-8669, wjmiller® 

tampabay.rr.com 
Pit 3021 3rd Bn (MCRD San Diego, 1981), 

Kevin Ridgley, (218) 848-2876, icuinoz2@ 

netzero.com 
Stanton DE 247 (1943-1944), Paul Phillips, 4103 

Lotus St., Texarkana, TX 75503 



TAPS 



Harry Jackson, Dept. of New York. Nat l 

Legis. Cncl. Memb. 1993-1994 and 2001- 
2006, Nat'l Distinguished Guests Cmte. 
Vice Chmn. 2005-2006, and Nat'l Homeland 
Sec. & Civil Preparedness Consultant, 2006. 

Charles H. Michaud Jr., Dept. of Maine. 
Nat'l Americanism Cncl. Memb. 1980-1981, 
Nat'l Americanism Cncl. Vice Chmn. 1982- 
1985 and 1986-1987, Dept. Cmdr. 1984-1985 
and Nat'l & Homeland Sec. Cncl. Vice 
Chmn. 1987-1989. 

Sterling Percle, Dept. of Louisiana. Nat'l 
Mbrshp. & Post Activ. Cmte. Memb. 1964- 
1977, Nat'l Sec. Cncl. Memb. 1967-1968, 
Nat'l Rehab. Cmte. Advisory Board Memb. 
1969-1970, Nat'l Americanism Cncl. Memb. 
1980-1984, Nat'l Merchant Marine Cmte. 
Memb. 1986-1989 and 1995-2006, and Nat'l 
Legis. Cncl. Memb. 2001-2006. 

Roger L. Upchurch, Dept. of Arizona. Dept. 
Cmdr. 2003-2004 and Nat'l Counter- 
Subversive Activ. Cmte. Memb. 2004-2006. 




Common 1942-P 1942-S 
obverse 



1943-P 1943-D 1943-S 



For a limited time. 



Save over 40% on America's 
World War II Silver Nickels! 

Now you can save over 40% on this complete set of 
silver World War II nickels - the only U.S. nickels ever 
struck in silver to preserve metal for the war effort. Included is | 
one silver nickel from each mint that issued them from 1942 
to 1945 - 11 coins in all for only $9-95 (regularly $17^5)! 
Act now and you'll get free shipping, plus a complete set of 
1943 Wartime Steel cents - absolutely FREE! 

You'll also receive our fully illustrated catalog, plus other 
fascinating selections from our Free Examination Coins-on- 
Approval Service, from which you may purchase any or none - | 
return balance in 15 days - with option to cancel at any time. 
Don't miss out on this Umited-time offer - order your 
complete WWII silver nickel set today! 

45-Day Money Back Guarantee of Satisfaction 
j SpecTaToffeffvr NEW ~Custdmers~6rdy 

1 r^f VfC f p l ease sen d me the Complete Set of WWII Silver Nickels for the special price of 
] I V ) \ J $9.95 - regularly $1^95, with Free Shipping (limit 4 sets). Plus, my FREE 
i Wartime Steel Cent Set (one set per customer, please). 

] Method of payment: I Order deadline: 12:00 Midnight, December 31, 200( 

i □ Check or Money Order enclosed 1 

' QVISA □ MasterCard Send coupon with payment to: _ 



Hurry! 
Yours FREE! 





I □ American Express □ Discover Network 
I Card No. Exp. Date / 



Name_ 



Act now and get this 

complete set of 1943 Wartime ] 

reprocessed Steel Cents - one j 

from each mint - Philadelphia, i Address_ 

Denver & San Francisco. ! . 

j r 5 *' 



Dept. K6X421 

Littleton 1309 Mt - Eustis Road 

Coin Com pany Littleton NH 03561-3737 



How Many (limit 4 sets) : 
Total Cost @ $9.95 per set: $ 



_ State _ 



_Zip _ 



LittletonCoin .com/ specials 



Over 60 Years of Friendly Service to Collectors 



Shipping & Handling: $ FREE! 
Total Amount: $ 
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1. Title of Publication: THE AMERICAN LEGION 
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5. No. of issues published annually: 12. 
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a. Total No. of Copies 

Printed 2,534,465 2,514,016 

b. Paid and/or Requested Circulation 

1. Paid/Requested Outside- 
County Subscriptions Stated 

on Form 3541 2,524,706 2,503,972 

2. Paid In-County Subscriptions 0 0 
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LEGION SHOPPER 
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Rare Out Of Circulation 
20th Century U.S. 
Silver Dollars 

4 Coin Set $ 89 
Great Holiday Gift! 

1921 Morgan, 1922 Peace, 1971 Ike and 1999 
Silver Eagle represents America's complete 
20 tn century silver dollar heritage. All four 
genuine Uncirculated Silver Dollars plus a 
FREE deluxe presentation case. Quantity very 
limited. Order your set(s) today. Mail orders 
add $7 postage. 30-Day Guarantee. Amiegion 

Eastern Numismatics Inc 



Major 
Credit Cards 
Accepted 



642 Franklin Ave Garden City, N.Y. 1 1530 

1 800 835 0008 

m v .<..(,. ••••sidents add appropriate sales tax. 

it USC01NS.COM 



• HAT PINS 

(0 
LU 
X 

o 

i 



MEDALS • 



• FREE COLOR CATALOG 

• 2500+ Military Designs 

• Army, Navy, Air Force, Marines 

• Call now! Toll-free! 
1-888-223-1159 

• Custom pins & patches available. 
Dealer inquires welcome. 



by Hoover's Mfg., Co. 

P.O. Box 547AL, Peru, IL 61354 
Fax: 1-815-223-1499 
Email: dave@hmchonors.com 
Website: www.hmchonors.com 



CLASSIFIED 



SEND ADVERTISING COPY AND REMITTANCE 
TO: Ms. Kyona Levine, Classified Advertising, The 
American Legion Magazine, c/o James G. Elliott 
Company, Inc., 626 Wilshire Blvd., Suite 500, Los 
Angeles, CA 90017. (213) 624-0900, Ext. 1219, FAX 
(213) 624-0997. All classified advertising is payable 
in advance by check or credit card. Please make 
remittance payable to "The American Legion Mag- 
azine." RATES: $34 per word. Count street address- 
es and box numbers as two words; all city state 
and zip codes as three words. 3 word minimum. 
CIRCULATION: 2,500,000 per month. DEADLINE: 
Advertising copy must be received 60 days before 
cover date of issue desired. All advertisements are 
accepted at the discretion of the publisher. 

APPAREL 

SUSPENDERS. Patented "no-slip™ clip." Catalog, 
(800) 700-4515, www.suspenders.com. 

BOOKS & MAGAZINES 

WWW.BIBLELINE.NET God's answers. 

WWW.VIETNAMB0GEYMAN.COM. 
CASINO SUPPLIES/PLAYING CARDS 

CATALOG, (800) 233-0828, www.kardwell.com. 
COINS & COLLECTIBLES 

WWW.KILR0YCHALLENGEC0IN.COM. 



A Proud Symbol 
of Your Service 




Call today for a FREE color 
catalog of over 150 eye-catching 
Classic Military Rings, plus a 
Special Report you should read 
before buying any service ring: 
1-573-221-7786 (24 hr recorded 
message). Or write: Classic Rings, 
1209 Broadway, Dept. A-1206, 
Hannibal MO 63401 . lcodeA-12061 



www.ClassicRings.coi 



New Customer Special 



5-50mg pills 

$49.00 

also available 



Cialis, Propecia, Levitra, Tarn i flu, 
& more FDA Approved Medications 



( SAFE ■ St CUBE ■ DISC BEET ) 

800-467-0288 

offer valid while supplies last 



GIFTS 

PSALM91 BANDANAS, www.dreamci.com, (866) 
823-8501. 

MISCELLANEOUS 

OXYGEN USERS: Enjoy freedom to travel! 
Oxlife's lightweight, American-made oxygen 
concentrators produce 3-6 LPM continuously. 
For home, car, even overseas. (800) 780-2616, 
www.oxlifeinc.com. 

OF INTEREST TO ALL 

BETTER THAN VIAGRA? Stamina-Rx. Two tablets 
$5, 30 tablets $39.95. (800) 458-1613. 

LOOSE DENTURES? Professional, self-relining 
kit, (800) 988-9194. 

www.BeholdJesus.info. 

WWW.VP1POPS.COM. 

PERSONALS 

MEET NICE SINGLES. Free catalog, (931) 879- 
4625. 

WANTED 

VIOLINS, (800) 451-9728. 

BOY SCOUT PATCHES, (940) 566-5766. 

SWORDS, (800) 798-6167. 



F7E I 



Get the best night's sleep 
you have ever 



SLEEP COMFORT 




, ADJUSTABLE BEDS 

• 9O*0M Mosn JV\t k (ji Ak,\Nn i\ 
• Available in wall-hugger, inner spring 
coil, pillowrop, latex memory loam. 
m Lifetime Warranty- 



FREE Video/DVD & Brochure! 
Call today! 

1-800-401-8692 

NO SALESMAN WILL COME TO YOUR HOME. 
Or write to: 
Sleep Comfort Adjustable Beds, 
15950 Bernardo Center Drive, Suite B 
San Diego, CA 92127 



ARBORNE LEATHERS 

www.airborne-leathers.com 

Genuine GOAT SKIN LEATHER JACKETS 




Del. 
7-10 Days 

BROWN 

only Normally $249°' 



BLACK 



Call TOLL FREE I Mail in your order to: 
9-5 EST M-F OR AIRBORNE LEATHERS 
«nn «„«-, , 311 E. Park St. 

1-800-247-9501 Moonachie, NJ 07074 



Fresh Choice 

ELECTRIC CIGARETTE MAKER 

Make a perfect pack 
of cigarettes in 
under 2 minutes 
for about $ 1.00 
Easy to Operate! 

freshchoicetobacco.com 




HEARING AIDS 
ipto60% SAVINGS 



IMPOTENCE 
SOLVED 




30-DAY 
TRIAL 

TRY 
BEFORE 
YOU BUY 

GUARANTEED LOWEST PRICES! 

•ALL MAKES & MODELS -TERMS ARRANGED 
•30 YRS. EXPERIENCE -ALL MAKE REPAIRS 
•CUSTOM INSTRUMENT SPECIALISTS • 

FOR FREE INFORMATION CALL: 

1-800-323-4212 

We're the oldest, biggest and best 

LLOYDS, DEPT. AL BOX 1 645, ROCKFORD, IL 61 1 1 0 



Costa Rica 10 Days 

"Brilliant Affordable Pricing" $QQfT 

-Arthur Frommer's Budget Travel Column ^/ 

Volcanoes, Beaches, Rainforests 

fl 0 Affordable $995 Escorted Tours 
i • Mexico's Copper Canyon Train, Guatemala 
^| • Grand Canyon, Yellowstone, Fall Colors 
l / .j- 1 • California, Canadian Rockies, Nova Scotia 
J // • and More. 28 Page Free Brochure 

Fully Escorted Tours Over 50 Years 




Caravan.com 1- 800-Caravan 



U.S. MILITARY MEDALS & RIBBONS 



fFREE COLOR CATALOG! 
FREE SHIPPING! 
TOLL FREE TEL: 800-864-5062 
VETS SUPPLY LINE 
10550 CO RD 81, #218 
MAPLE GROVE, MN 55369 
| WEB SITE: www.MilitaryVetsPX.com 



CUSTOM BALL CAPS-NAVY SHIP CAPS 



DISCOUNT PHONE CARDS 

Trusted by the Veteran community since 1995 



BUY ONLINE WWW.PINPLAN.COM OR 

1-888-697-4696 



STRONGER 
THAN 



VIAGRA 



Pharmaceutical Grade Alternative 
Without Prescription! 

(30 tabs) - blue loomg $89.95 
(60 tabs) - save $40.oo $129.95 
(90 tabs) - save $70.00 $179.95 

Order Today 24 HR Order Line! 

Credit Cards & Check By Phone. 

JSt 1-888-527-0870 extAi 2 



Isuppiies or Send Check or M.O. To: Free 
I Limited! p E LABS, 1025 SW 59th st Shi PP in 9 ! 
| OKLAHOMA CITY, OK 73109-4902 



WWW.USAVEONPILLS.COM 



COVERED BY MEDICARE 

If you have Medicare or 
Insurance, you may be eligible 
to receive the NEW Encore 
Deluxe Erection System at 
little or no cost. The NEW 
Encore Deluxe System has both 
a manual and battery pump. 

RATED #1 BY UROLOGISTS 

Encore is the only manufacturer 
that offers both pumps as one 
Deluxe System. 

For more information call: 

1-800-475-3091 

<3re 



7696 15th St. E. • Sarasota, FL 34243 



3000 Official Medals, 
Badges, Patches & 
| Insignia For • Army 
• Air Force • Marines 
• Navy • Coast Guard 

D 




Call for your FREE Color Catalog 

1-800-486-1651 



JphVZp @ www.usmedals.com 



ALASKA CRUISE 

& Pacific Northwest Vacation 

Travel with other veterans departing May 22, 
2007. Fly into Seattle for one night before 
boarding your five-star Holland America Line 
ship. 7-Day cruise visits Juneau, Skagway, 
Ketchikan & spectacular Glacier Bay. 6-Day 
tour includes Vancouver & Penticton, B.C.; 
Washington, Lake Coeur d'Alene & Grand 
Coulee Dam; Montana; Yellowstone and 
Grand Teton National Parks; Jackson Hole, 
Wyoming; and tour Salt Lake City, Utah. 
Price per pers., dbl. ocupy. includes tax & port 
from $1 698. R/T air starts at $400. 

Call for brochure 7 days a week : 
YMT Vacations I-800-968-7626 



Legion members can SAVE 
with discounted pricing on 
state-to-state moving 



Call 1.800.871.8864 

e-mail: alliedmoving@verizon.net 
northAmerican 

Call 1.800.524.5533 

e-mail: navlmoving@comcast.net 
Web site: http://legion.myhomebenefits.com 



Earn $25-$ 100 Per Hour 



Expand your profitability with 
Badge-A-Minit buttons by creating 
customized buttons for customers. 
Buttons cost less than 16$ to make 
and can be sold for $1 or more. 
Your Starter Kit is only Wm 
$29.95 and contains ^T'^ 
everything you need to get 
started. Request your 
FREE catalog or order today! 

www.badgeaminit.com 

Badge-A-Minit 

Badge-A-Minit, Dept. AL1206, 345 N. Lewis Ave., Oglesby, IL 61348 




Call 800 - 



www.pnorservice.com 



Hats* Shirts • Pins 
Patches* Flags & More 

Over 10,000 items!! 



1.877.241.8611 



0 o 



Lose your originals? 

Only $10,00 per set 
5 lines, 15 characters per line 
notched or un-notched LAgrNAMB 

Send check oK^ . TOST NAME, MX 

money order to: °° SERVICE NUMBER 

STS Productsjnc nnnmrvn 
P.O. Box 1710 
Stuart: FL 34996 
(772) 288-3182 




parting shots | 
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There's nothing like the Christmas 
season to put a little bounce in 
your checks. 

A BOY AND HIS DAD ventured into the 
woods to bring home a Christmas tree. 
They walked for hours in the snow, 
examining every tree they found. As the 
afternoon turned into evening, the 
temperature dropped 10 degrees, and the 
wind began to blow. Still no tree. 
Finally, the boy spoke up: "Dad, I really 
think we'd better take the next tree we 
see, whether it has lights on it or not!" 



"CHRISTMAS IS THE SEASON when you 

buy this year's presents with next year's money." 

- Milton Berle 

A MAN BOUGHT HIS WIFE a beautiful diamond 
ring for Christmas. After hearing about the extrav- 
agant gift, a friend of his said, "I thought she 
wanted one of those sporty four-wheel-drive 
vehicles." 

"She did," the man replied. "But where was I 
going to find a fake Jeep?" 

CHRISTMAS IS WHEN you exchange hellos with 
strangers and good buys with friends. 

AN INSURANCE AGENT'S WIFE was learning to 
drive when the brakes gave out. "What should I 
do?" she cried. 

"Brace yourself," he yelled, "and try to hit 
something cheap!" 




I guess it's just a sign of the times/ 





"Here's a key to the front door. 
You're never going to make it down the chimney!" 



"THE REASON grandparents and children get 
along so well is that they have a common enemy." 

- Sam Levenson 

A MAN'S CAR stalled in the middle of a busy 
street, and the woman behind him honked con- 
tinuously as he tried to restart it. Finally, the man 
got out and walked to her car. "I can't seem to get 
my car started," he said. "If you'll go and start it 
for me, I'll stay here and lean on your horn." 

A WOMAN called the doctor and asked if anything 
could be done about her husband's snoring. 

"Well, there is an operation, but it's expensive," 
the doctor answered. "It will cost $2,000 up front 
and payments of $450 for 60 months." 

"My goodness!" the woman exclaimed. "That's 
like leasing a new luxury car!" 

"Hmm," the doctor murmured. "Too obvious?" 
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Asbestos 



: % Cancer Hits 
Former 
" Sailors 




Many sailors who served their country proudly aboard 
ships in the World War II, Korean, and Vietnam War eras, 
are now being diagnosed with asbestos-related cancers. 



For Compensation Information: 

FREE PACKET for mesothelioma 
or lung cancer, diagnosis/death, 
please contact: 



The David Law Firm 




Defeating Today's Goliaths' 



Toll Free 1-800-998-9729 

Email: info@thedavidlawfirm.com 
www.asbestos-attorney.com/n4658 

The David Law Firm, P.C. 

Jonathan David* 
10655 Six Pines Drive, #260 
The Woodlands, TX 77380 
(Greater Houston Area) 

Handling cases nationwide with 
local co-counsel in state of filing. 



For Medical Information: 

FREE PACKET for mesothelioma 
patients, please contact: 



Mesothelioma Web 

Hope * Support * Help 



Toll Free 1-877-367-6376 

Email: info@mesotheliomaweb.org 
www.mesotheliomaweb.org/n4658 



The most comprehensive 
resource for Mesothelioma 
patients and their families. 



* Licensed by the Supreme Court of Texas. 
Not Certified by the Texas Board of Legal Specialization. 






The NO SHIPWRECK SALE! 

Remember last year the captain beached 
his ship with all our fine flannel shirts and 
wound up arriving two months late? And 
the year before he rammed another ship 
backing out of the dock - late again!!! 
Well, this year we told him get everything 
here early. Guess What? He did! Now 
I'm up to the rafters in Flannel Shirts and 
the season's just begun! I'll make you 
my best deal ever, just take'em away! 

That's UNDER $7.50 a shirt! 

All 100% FIRST QUALITY PERFECT, make 
of incredibly soft brushed flannel that's 
mostly cotton with a little polyester to 
I prevent shrinking and wrinkles. Two handy 
chest pockets. Handsome contrast yoke. 
100% Machine Wash. DON'T WAIT! 
Order Today! 

I 



FLANNEL SHIRTS 



.lehave 

BIG f 
TALL 

Sixes toou 



5 for 36.30 

6 for 42.85 



Haband 

1600 Pennsylvania Ave., Peckville, PA 18452 

Send shirts. I enclose $ 

|f purchase price plus ^£>@Sf toward postage. 



*Big Men Sizes ($2 more each): 
2XL(50-52) 3XL(54-56) 4XL(58-I 
TALL Sizes ($2 more each): LT(42-44) 
XLT(46-48) 2XLT(50-52) 3XLT(54-56) 



In GA add sales tax fREE POStSge! 

□ Visa □ MasterCard 



□ Discover® Network □ Am Ex □ Check 9- 



, Card #_ 



_Exp.: 



© 7EJ -12552 


WHAT 
SIZE? 


HOW 
MANY? 


SB BURGUNDY 






RE1 DARK BLUE 












1 1 1 






BT3 GREY 






EE3 NAVY STRIPE 







Mr. Mrs. Ms. 
1 Address 



. Apt. # . 



City & State 

/ , If//, i 



Zip. 



I 



Satisfaction 
Guaranteed or 
Full Refund of 
Purchase Price ■ 

at Any Time! 



Ill hi I 
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